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British Medical Association. 


SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that a Special Repre- 
sentative Meeting of the Association will be 
held in London on one or other of the following 
alternative dates, namely, Tuesday, November 
2lst; Thursday, November 23rd; Tuesday, 
November 28th; Thursday, November 30th; 
Tuesday, December 5th; Thursday, December 
7th; Tuesday, December 12th; or Thursday, 
December 14th, 1911, at 10 o'clock in the 
forenoon, for the purpose of receiving and 
considering a Report prepared by the Council 
of the Association, in accordance with Minute 
200 of the Annual Representative Meeting, held 
at Birmingham on July 21st, 1911, and following 
days, and for the purpose of passing resolutions 
arising therefrom or in reference thereto. 


Minute 200 of the Annual Representative Meeting, 
1911, referred to in the foregoing Notice, is as 
follows: 


Minute 200.—Resolved: That the Council be 
instructed, immediately upon completion of the 
Committee stage of the Insurance Bill, to issue 
to the Divisions a Report on the position ofthe 
profession under the Bill as amended, and to 
convene as soon thereafter as practicable a 
Special Representative Meeting to consider the 
matter. 


BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager. 
J. SMITH WHITAKER, 


November lst, 1911. Medical Secretary. 


Note.—The necessity for mentioning alternative dates 
in the above form of notice arises from the fact that the 





Special Representative Meeting must, in order to fulfil the 
objects for which it is convened, be held after the com- 
pletion of the Committee stage of the consideration of the 
Insurance Bill in the House of Commons, and before the 
commencement of the Report stage, a date which cannot 
be definitely foretold. On the other hand it is necessary, 
under the By-laws of the Association, that the notice of 
the meeting should have appeared in the Journat at least 
fourteen days before the date on which it is held. 

The Council regrets the inconvenience to which the 
members of the Representative Meeting may thus be put, 
but which is found in the present circumstances to be 
unavoidable. 

Ewen J. MACLEAN, 


Chairman of Representative 
Meetings. 


(Signed) 








NATIONAL INSURANCE BILL. 


REPORT OF COUNCIL TO THE DIVISIONS. 


Tue Council has carefully considered the instructions of 
the Annual Representative Meeting, 1911, with respect to 
the National Insurance Bill, and has taken all possible 
action to give effect to those instructions. 

Among the instructions was the following Minute : 

200. Resolved: That the Council be instructed, imme- 
diately upon the completion of the Committee stage of the 
Insurance Bill, to issue to the Divisions a report on the 
position of the ‘profession under the Bill as amended, and 
to convene as soon thereafter as practicable a Special 
Representative Meeting to consider the matter. 

Inasmuch as the consideration of the Bill in Committee of 
the House of Commons is still proceeding, the Council is 
not yet in a position to issue a report in accordance with 
the above instructions. Such a report will be issued by 
the State Sickness Insurance Committee on behalf of the 
Council immediately upon the completion of the Committee 
stage, and special arrangements are being made in order 
that this may be considered by the Divisions, and a 
Special Representative Meeting held to deal with the 
matter under their instructions, in time for the decisions 
of that meeting to be communicated to the Government 
before the commencement of the Report stage. In view of 
the fact that the interval between the close of the Com- 
mittee stage and the commencement of the Report stage 
will probably be very short, the Divisions must unavoidably 
be asked to deal with the matter on very short notice. 
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In the meantime the Council thinks well to issue to the 
Divisions a report descriptive of the action that has been 
taken to give effect to the instructions of. the Annual 
Representative Meeting held at Birmingham, and to 
further generally the policy formulated in the six points 
stated by the Special Representative Meeting, to which 
the profession generally have given their adhesion. Such 
a narrative will, it is hoped, be of assistance to the 
members in arriving at their decision upon the bill as a 
whole when the further report of the Council, to be issued 
as above stated, is in their hands. The Council would, 
however, urge the Divisions and members to postpone 
arriving at decisions on the subject until the very 
important matters that have still to be considered by the 
House of Commons as affecting the medical profession are 
decided and all the facts are before them by which their 
decision should be influenced. 


Present Position of Clauses in Bill which Specially 
Affect Profession. 

Of the six points stated in the manifesto issued to the 
profession on June 3rd, 1911, three—namely, the Income 
Limit for Medical Attendance, the Administration of 
Medical Benefits by the local Health Committees and not 
by approved Societies, and the Free Choice of Doctor by 
Patient—have already been dealt with by the House of 
Commons. The questions of representation of the medical 
profession among the Insurance Commissioners, in the 
Central Advisory Committee and in the local Health Com- 
mittee, and of the statutory recognition of a local Medical 
Committee as a body to be consulted on questions of 
medical employment, arise upon clauses that have still to 
be considered by the House. The questions of method 
and amount of remuneration are still left open, as desired 
by the profession, and there is no reason to anticipate the 
adoption of amendments of a hostile character upon these 
two points. 

Income Limit. 

Concerning the matters that have already been dealt with 
by the House of Commons, it is convenient to take first 
the subject of the income limit for medical attendance. 

The Annual Representative Meeting instructed the 
Council to press for a definite limit of £2 per week to be 
fixed in the bill, and if their efforts in this direction should 
be unsuccessful to take every possible means to secure 
the power of enforcing this as a maximum limit, with 
provision for lower limits to be fixed in districts in 
which they were more suitable to local conditions. The 
meeting also approved of the principle that persons 
who, through the operation of the income limit were 
excluded from obtaining their medical benefits through 
arrangements made by. the local Health Committees 
should be allowed to receive, as a contribution towards the 
cost of their medical attendance obtained under arrange- 
ments made by themselves, an amount not exceeding the 
cost of provision of medical benefit for the rest of the 
insured. 

To give effect to these instructions representations were 
accordingly made, immediately after the Annual Repre- 
sentative Meeting, to the Chancellor of the Exchequer, 
who, however, still declared himself unable on behalf of 
the Government to agree to the fixation of a definite 
maximum income limit in the bill. Steps were thereupon 
taken to secure that amendments giving effect to the 
views of the profession as declared by the Annual Repre- 
sentative Meeting should be moved by private members, 
and assistance was rendered in this matter especially by 
Sir Philip Magnus, Sir Henry Craik, and Sir Robert 
Finlay, K.C. The following amendments were moved on 
August 2nd, 1911, by Sir Philip Magnus, who was sup- 
ported by the other gentlemen named : 

1. In Clause 14, Subclause 1, which originally read as 

follows : 

14 (1) Every approved society and local Health Committee 
shall for the purpose of administering medical benefit 
make arrangements with duly qualified medical practi- 
tioners for insured persons to receive attendance and treat- 
ment to the satisfaction of the Insurance Commissioners 
from such practitioners. 

In line 3, after ‘‘ benefit,’’ insert ‘‘in respect of insured 

persons ‘whose income from all sources does not exceed 

one hundred and four pounds a year.” 


The Subclause as amended reading as follows: 


14 (1). Every approved society and local Health Com- 
mittee shall for the purpose of administering medical 





benefit in respect of insured persons whose income from all 
sources does not exceed one hundred and four pounds a year 
make arrangements with duly qualified practitioners for 
insured persons to receive attendance and treatment to the 
satisfaction of the Insurance Commissioners from such 
practitioners. 
. Insert the following new subclauses : 

(3) Every insured person whose income from all sources 
exceeds one hundred and four pounds a year and who has 
become entitled to medical benefit shall be entitled in lieu of 
medical attendance and treatment (including medicines), to 
receive an equivalent pecuniary allowance towards the 
expenses of medical attendance and treatment (including 
medicines) to be calculated and paid to or for him in accord- 
ance with regulations made by the Insurance Commis- 
sioners, and any insured person whose income from all 
sources does not exceed one hundred and four pounds a year 
and who has become entitled te medical benefit shall be 
entitled to elect in lieu of medical attendance and treat- 
ment (including medicines) to receive such equivalent 
pecuniary allowance as above mentioned. 

(4) For the purposes of this Section the income of an 
insured person shall be deemed to exceed one hundred and 
four pounds a year if his income during the calendar year 
preceding the date when he becomes entitled to medical 
benefit exceeded that sum, and any question as to the 
amount of such income shall be determined by the local 
Health Committee. 

Although the course of the debate was unfavourable, 
the amendment was not withdrawn, but it was negatived 
by the House without a division. 

Thereupon Dr. Addison moved the following amend- 
ment, which, although equally objected to with Sir Philip 
Magnus’s amendments by the section of the House most 
strongly opposed to the recognition of an income limit, 
was accepted by the Government and carried by a 
majority of 271 to 41. 

(3) The regulations made by the Insurance Commissioners 
shall authorize the local Health Committee by which 
medical benefit is administered, to require any persons 
whose income exceeds a limit to be fixed by them, and to 
allow any other persons, in lieu of receiving medical benefit 
under such arrangements as aforesaid, to make their own 
‘arrangements for receiving medical attendance and treat- 
ment (including medicines and appliances),and in such case 
the Committee shall, subject to the regulations, contribute 
from the funds out of which medical benefit is payable 
towards the cost of medical attendance and treatment (in- 
cluding medicines and appliances) for such persons sums 
not exceeding in the aggregate the amounts which the Com- 
mittee would otherwise have expended in providing medical 
benefit for them. 

This amendment appears to the Council to be in accord- 
ance with the decisions of the Annual Representative 
Meeting upon the subject, except as regards the definite 
statutory fixation of the maximum income limit. It wili 
be open for the Association and the profession, if they 
think proper, again to press for the fixation of a statutory 
maximum in the bill at the Report stage if this should be 
deemed advisable, and this is one of the questions which 
will arise for the consideration of the Divisions and 
the Special Representative Meeting when they have before 
them the complete bill as amended in Committee. A full 
statement of the considerations that will need to be taken 
into account in this connexion will be placed before the 
Divisions in the report to be then issued by the Council. 


Administration of Medical Benefits by Local Health 
Committee and Free Choice of Doctor by Patient. — 
The two subjects referred to in the heading of this 
paragraph are conveniently considered together as bearing 
closely upon one another. The House of Commons carried 
on August lst, by a majority of 387 to 15, an amendment 
moved by Dr. Addison, by which the administration of 
medical benefits as regards all the insured was placed 
uniformly in the hands of the local Health Committees, 
and not, as previously proposed, in the hands of the 
approved societies as regards the members of those 
societies. On August 2nd an amendment, moved by the 
Chancellor of the Exchequer, in terms which had pre- 
viously been approved in substance by the Representative 
Meeting of the Association, was carried nemine contra- 
dicente. These decisions of principle in favour of the 
views that have been put forward by the medical pro- 
fession were, however, seriously affected in their applica- 
tion by the adoption of an amendment proposed by Mr. 
Cecil Harmsworth in the following terms: ‘ 
_ The Regulations may peste that in the case of persons who 
are receiving medical attendance and treatment under any 
system or through any organization existing at the time of 
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the passing of this Act, and approved by the local Health 
Committee and the Insurance Commissioners, such medical 
attendance and treatment may be treated as, or as part of, 
their medical benefit under this Part of this Act, and may 
provide for the Committee contributing towards the 
expenses thereof the whole or any part of the sums which 
would be contributed in the case of persons who have made 
their own arrangements as aforesaid. 

Although the interpretation of this amendment is in some 
respects doubtful, it was considered by the Committee deal- 
ing with the matter on behalf of the Council that it would 
facilitate the perpetuation of some of the most objection- 
able forms of contract practice. Representations were 
immediately made to the Chancellor of the Exchequer to 
this effect, and he promised to take them into oonsidera- 
tion. He indicated, however, that in his view it. would 
be best for the subject to be discussed in a conference 
with himself in which representatives both of the 
medical profession and of the friendly societies should 
take part. An invitation was received accordingly for 
representatives of the British Medical Associatioa 3 <take 
part in such conference. This invitation was accepted, and 
the Chairman of Representative Meetings, the Chairman 
of Council, Dr. Michael Dewar, Dr. James Pearse, Dr. 
J. H. Taylor, and the Medical Secretary were appointed 
to represent the Association therein. In the Con- 
ference, which took place on October 16th, it was made 
clear by the representatives of the profession that they 
had not authority to enter into any agreement on behalf of 
the Association or the profession, but could only state the 
views of the profession, hear what was put forward by 
those taking part in the conference, and report in due 
course to those whom they represented. 

Suggestions were made which it was thought possible 
would obviate certain difficulties anticipated by the friendly 
societies without infringing the cardinal points that had 
been laid down on behalf of the medical profession. These 
were to be elaborated in the form of definite proposals for 
amendment of the bill, the text of which-has not yet been 
settled, but which will be placed before the Divisions as 
soon as practicable. The Council believes that when the 
Divisions have the opportunity of considering these pro- 
posals they will recognize that they do not conflict with 
the cardinal principles laid down, although the expediency 


of agreeing to them would be a matter for careful- 


consideration. 


Position of Colliery and Works Surgeons : Position 
of Hospitals. 

As affecting the operation of the part of the bill which 
has already been considered in Committee of the House of 
‘Commons it remains to be said, first, that the special 
position of colliery surgeons and works doctors as affected 
by the bill is receiving most careful consideration. Steps 
have been taken to arrange for the holding of a national 
conference of colliery surgeons, and afterwards of a con- 
ference between representatives of the colliery surgeons 
and the State Sickness Insurance Committee. Secondly, 
representations have been received from the British Hos- 
pitals Association concerning the position of the voluntary 
hospitals and their relation to the medical profession as 
affected by the Insurance Bill, and instructions have been 
-given by the Council for a special report on this aspect of 
the matter to be prepared by the Hospitals Committee 
and State Sickness Insurance Committee and placed 
before the Divisions. 

In accordance with the instructions of the Annual 
Representative Meeting, representations are also being 
amade to the Government on the subjects of : 

(i) The difficulty in providing for the cost of 
medical benefit which may arise from the provision 
of Clause 14, Subclauses 7 and 8, under which any 
‘deficiency can only be met by the Treasury and the 
‘county council acting jointly, but not by either of 
these bodies without the consent of the other ; 

(ii) As to the necessity of wider powers being given 
to the local Health Committees as regards provision 
‘of institutional treatment ; 

(iii) As to the question of compensation for loss in 
the value of practices; and 

(iv) As to the procedure for a proper investigation 
‘before the name of a medical practitioner is removed 
from the panel of the local Health Committee. 

‘As regards the portion of the bill which has not yet 
been considered in Committee, amendments are already 





on the Order Paper in the name of the Government which 
comply with the undertaking given by the Chancellor of 
the Exchequer on these matters in July, and the terms of 
which were approved by the Annual Representative Meet- 
ing. From this report it will be clear to the Divisions, as 
it is clear to the Council, that the profession cannot afford 
in any way to slacken its efforts to perfect its organization 
with reference to this matter. On the contrary, it must be 
expected that the need for that organization will arise even 
more definitely and vitally after the bill becomes law than 
at the present time. Every effort is being made by the 
Council to complete the organization, with special refer- 
ence to inducing the comparatively few practitioners who 
have not yet signed the undertaking of the profession to 
do so, and also to secure guarantees and subscriptions for 
the Central and Local Insurance Defence Funds. 

While not deprecating the continuance of the local funds 
which have already been formed, the Council is of opinion 
that it would be unwise for Divisions which have not 
already instituted special local funds to do so. In the 
opinion of the Council such Divisions can best assist the 
work at the present stage by securing guarantees and 
subscriptions to the Central Fund. 





MEETINGS OF THE PROFESSION. 


EDINBURGH. 
A NATIONAL meeting of the medical profession of Scotland 
was held in the Students’ Union, Edinburgh, on Saturday 
afternoon, October 28th, to further consider the policy to 
be adopted with regard to the Insurance Bill. 

Sir WituiaAmM TurRNER, who presided, said: As chair- 
man, the Executive have thought that I ought to say a few 
words as introductory to the proceedings. In the first 
place, I wish to state that I feel highly honoured by being 
asked to preside on such a memorable occasion as this, to 
meet—lI speak now not officially, but as a member of the pro- 
fession of medicine—(Applause)—to meet my professional 
brethren on an occasion when it is most important that the 
profession should speak with one voice. (Applause.) I am 
old enough to have taken a part in many matters con- 
nected with prospective legislation bearing on the pro- 
fession of medicine. On these occasions the proposed 
legislation has been, if I may say so, sectional, appertain- 
ing to some particular branch or branches of our great 
profession ; but on this occasion the legislation that is 
proposed is no longer sectional—it applies to the whole 
profession. (Applause.) { It strikes at the root of the 
relation of the medical profession to the public and at the 
relation of the practitioner to his patient4—-(Applause)— 
and undoubtedly there may arise out of it great difficulties in 
connexion with the relation of one practitioner to another. 
In my long experience I know of nothing which has On 
any previous occasion taken the aspect of this bill that is 
now under consideration. It has struck deep into the 
minds of all of us, and if I may refer to one or two points 
in connexion with it, it has evoked a depth and intensity 
of feeling, a unity of thought, a community of purpose, 
and a resolution to see that the profession is not to be 
wronged. (Applause.) Look for one moment at what has 
happened during the last few months since this bill was 
tabled. The whole profession, from Presidents of the 
Royal Colleges to the humblest practitioner in the most 
remote part of our country, have felt that this was a bill 
that could not be allowed to become an Act of Par- 
liament without strong remonstrances on their part and 
an effort to put the bill into such a position that those 
evils which they anticipate—and which, I venture to say, 
they rightly anticipate—be done away with. (Applause.) 
In order that the bill may be properly met there 
have been meetings in various parts of the country, 
meetings which have exhibited an extraordinary unani- 
mity of opinion; and in consequence of these meetings 
efforts have been made to bring before the Chancellor of 
the Exchequer (the parent of the bill) the opinions of the 
profession as enunciated at these meetings. Representa- 
tive men from Scotland have gone to London, have met 
corresponding representative men belonging to London and 
England generally, and they have had interviews with the 
Chancellor and have placed the opinions of these. meet- 
ings before him for his consideration. Two of these 

entlemen are with us to-day—namely, Dr. Macdonald and 
Dr. Smith Whitaker, both of them holding important posi- 
tions in connexion with the British Medical Association. 
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They have come to address us, to give us some idea of 
what the present position of the bill- is, and, if I may say 
so to them, to state how they have upheld the duty which 
has been entrusted to them, and to give a good account of 
their stewardship. (Applause.) Judging from the public 
prints, I am aware that various concessions which the 
profession have asked for—I do not say the whole of them 
—but various concessions, we are given to understand, have 
been conceded in principle, and to some extent at least 
have been embodied in amendments. But now I speak 
from some little knowledge of affairs connected with 
my own profession, and I venture to say to 
you, gentlemen, that questions are often conceded in 
principle, but when these questions have reached the 
stage of the formal precise language of a bill on the wa 
to become an Act of Parliament the phraseology of the bill 
and the phraseology of certain amendments which have 
been introduced into it require to be most carefully con- 
sidered. (Applause.) I have known cases in which, with 
the concession of a principle, this principle has been so 
obscured, so clouded in amendments and detail, that it has 
been lost. (Applause.) Now, it is our business, and the 
business of those who represent us in their conferences 
with the Government authorities, to see that those prin- 
ciples which are conceded, or which we believe to be 
conceded, are not lost. (Applause.) I believe, from what 
I know of the medical profession in Scotland, that the 
profession here has made up its mind that it is going to 
stand to fight. (Applause.) I shall say no more, but will, 
as Iam requested in the programme which has been put 
into my hands, ask Dr. Smith Whitaker to address us. 

Dr. Smith WuitakgER, Medical Secretary of the British 
Medical Association, said that within the next few weeks 
decisions of the gravest moment affecting the profession 
and its whole future would have to be taken. Indigna- 
tion had been aroused by the way in which the bill had 
been drafted, and the spirit in which it had been handled 
in some quarters, but the immediate duty was to consider 
how the policy deliberately arrived at by the profession 
was to be carried into effect. Though the direct voting 
power of the profession was very limited, its indirect 
political power had been shown to be very great; 
that power was due to an appreciation by the Government 
and Parliament of the fact that the members of the pro- 
fession retained in their hands after the bill became law 
their power as free men to shape the terms on which the 
profession would be prepared to enter into agreement for 
giving its services. If the bill passed, invitations would 
have to be addressed by the local Health Committees to 
members of the profession to enter into an agreement 
for giving attendance to persons insured under 
the Act, and it was then that the real power 
of the profession would be manifest. It had been 
said in same quarters that on the question of the income 
limit the British Medical Association had given way, com- 
promised, or made concessions. These suggestions could 
not be justified. The profession with regard to the 
income limit stood exactly where it stood when the resolu- 
tion to enforce the limit was adopted, but the question 
whether it had any prospect of inducing Parliament to put 
the limit into the bill was one of tactics which would 
have to be very carefully considered by the profession. 
In its present amended form the bill left the door open 
for enforcing the £2 limit throughout the country, and that 
could be done if the profession adhered to its policy. Dr. 
Whitaker then gave a sketch of the action taken by the 
British Medical Association both before the bill was intro- 
duced and since. Referring to the question of payment by 
capitation fee or for attendance, he said that it was open for 
the authorities under the bill, if they thought proper, to 
establish a universal system of payment for attendance. The 
question whether the authorities would do so or not would 
depend entirely upon the action taken by the profession. 
It must always be remembered that the fight would not 
end if and when the bill became law—that would only be 
the beginning of the struggle. The local Health Com- 
mittees would have to draw up agreements defining the 
terms of employment of any medical man under the bill, 
and would be required to consult the local Medical Com- 
mittees on all such questions, and the profession would 
then have to exert its influence, the local members of 
the profession having the whole combined force of the 
profession and the Association to support them. Very 





strong representations had been made to Parliament by 
the committee of the Association as to the Harmswort. 
amendment, which, it was pointed out, might be so inter-- 
preted as to take away everything to which Parliament had 
agreed in satisfaction of the requirements of the profession.. 
It was largely owing to that representation that Mr. Lloyd 
George had held the conference at the Treasury which 
was attended by the friendly societies. At that conference: 
it had been clearly stated again and again that the- 
representatives of the British Medical Association were: 
unable to enter into any bargain or agreement, but attended. 
merely to state the position of the profession, to hear what 
the other side had to say, and to report to the Association in 
due course. The friendly societies were anxious not only 
to maintain the Harmsworth amendment, but to omit 
from the bill provisions that had been introduced in 
response to the requirements of the profession. It was. 
pointed out at the conference that the Harmsworth 
amendment deprived members of friendly societies of the 
free choice of doctor which the rest of the insured would 
enjoy; the representatives of the friendly societies. 
present had recognized the force of that contention,. 
but had laid stress on the difficulty they foresaw in 
providing for their aged and infirm members, who would. 
not be eligible to take advantage of the Insurance Scheme,. 
but for whom the societies were under an obligation to 
provide medical benefit. This was a matter upon which 
the decision of the profession would be asked, and a report’ 
dealing fully with the whole position would shortly be 
issued by the Association to the profession. 

Dr. Gorpon (Aberdeen) moved the following resolution .. 

That this meeting of Scottish medical practitioners reaffirms 
its absolute adherence to the six points of the pete 2s. 
pounded and placed before the profession by the British. 
Medical Association, and pledges itself to use every means 
in its power to secure the enforcement of that b arnig 5 The: 
meeting appeals to all practitioners in Scotland to support. 
liberally by their subscriptions the Insurance Defence: 
Funds which are being formed for the purpose of carrying 
on this fight, and for recouping, so far as: possible, those: 
practitioners who may incur any loss through their loyal 
adherence to the policy of the Association. 

The resolution, which was seconded by Dr. HamiLton 

(Hawick), was unanimously agreed to. 

Dr. Hara (Perth) moved the following resolution :. 

The meeting thanks the Council of the British Medical Asso- 
ciation for the efforts it has already made under the 
direction of the Association to protect the interests of the 
profession in this vital matter, and declares its confidence 
in the Council to use every endeavour in the future for this. 
object. 

Dr. James CarmicHAEL (Edinburgh) seconded the 

resolution, which was unanimously agreed to. 

Dr. J. A. Macponatp, Chairman of Council of the 
British Medical Association, briefly acknowledged the vote 
of confidence passed to the Council. As Chairman he could. 
say that the work of the Council during the past year and 
a half had not been easy of accomplishment. The Council 
was the executive body charged to carry out the resolu- 
tions placed in its hands by the governing body of the 
Association at the Representative Meetings. A certain 
discretion was left to the Council on some points as to how 
matters should be carried through, but this really increased 
the difficulty of the task the Council had to discharge. He 
could assure the meeting that the Council would spare 
no trouble or time in trying to merit in the future approval 
similar to that expressed in the resolution. He desired to 
emphasize the point that the profession’s one and only 
power was in combination. The bill might be amended in 
this or that direction, but the real strength of the profes- 
sion would be shown when the regulations were drawn up 
and agreements had to be made. If the profession was 
united then it could insist on determining the character 
of the regulations under which it would work. There was 
no doubt that the practice of many men in the country 
would be unfavourably affected by the bill, and the 
Association was raising a fund to compensate those who 
incurred loss in this way. Local funds had been started 
in some of the Branches and Divisions, but a central fund 
was essential to carry onthe campaign. Up to the present 
the campaign had cost the British Medical Association 
something like £4,000, and he appealed for contributions to 
the central fund. 

A vote of thanks to the Chairman brought the proceed- 
ings of the meeting to a conclusion. 
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AMENDED CLAUSES. 
‘Tue following is the text of Clauses 43 and 44—local 
Health Committees—showing the original text and the 
amendments which the Chancellor of the Exchequer has 
placed on the Order Papers of the House of Commons. 
‘The words proposed to be omitted are placed in square 
iio and those proposed to be inserted are printed in 
italics : 

LocaL HEALTH CoMMITTEES. 

43. Appointment of Local Health Committees.—(1) A 
local Health Committee shall be constituted for every 
county and county borough. 

(2) Such number of the members of the committee as 
the Insurance Commissioners, having regard to the 
circumstances of each case, determine, but in no case less 
‘than [nine] twelve or more than [eighteen] twenty-four 
-Shall be appointed— 

(a) As to one-third thereof (which shall consist wholly 
or in part of members of the local sanitary authori- 
ties) by the county council or the council of the 
county borough : 

(b) As to one-third thereof by such approved societies 
as have members resident in the county or county 
borough who are insured persons, or if such 
societies cannot agree upon the appointment, by 
the Insurance Commissioners: 

(c) As to the remaining one-third thereof by any associa- 
tion of deposit contributors resident in the county 
or county borough which may have been formed 
under regulations made for that purpose by the 
Insurance Commissioners; provided, that if no such 
association has been formed, such one-third shall, 
subject to the approval of the Insurance Commis- 
sioners, be appointed by the other members of the 
committee, or in default by the Insurance Commis- 
sioners, from amongst, so far as practicable, such 
deposit contributors as aforesaid. 

(3) Any members appointed by the Insurance Commis- 
‘sioners under paragraph (0) of the last preceding subsection 
shall be appointed from among insured persons resident in 
the county or county borough who are members of 
approved societies, and in making such appointments 
regard shall be had to the desirability of securing that, so 
far as practicable, this representation of the several socie- 
ties should correspond to the number of such insured 
persons who are members thereof. 

(4) The Insurance Commissioners may, in any case 
where it may be desirable to do so, by regulations vary the 
proportions in which the county council or borough 
council, the approved societies, and the deposit contributors 
respectively are entitled to appoint members of the com- 
mittee, but any such regulations shall be laid before 
Parliament as soon as may be after they are made. 

(5) Of the remaining members of the committee, [not 
-exceeding| who shall not exceed in number one-fourth of 
the members appointed in manner aforesaid, two shall be 
elected in manner provided by regulations made by the 
Insurance Commissioners, either by an association of the 
duly qualified medical practitioners resident in the county 
or county borough which may shave been formed for the 
purpose under such regulations, or, if no such association 
has been formed, by such medical practitioners and others, 
of whom one at least shall be a duly qualified medical 
practitioner, shall be appointed by the Insurance Com- 
missioners, [but so that at least two of the members go 
appointed shall be duly qualified medical practitioners, 

(6) The Insurance Commissioners may make regulations 
as to the appointment, quorum, term of office, and pro- 
ceedings generally, of the committee, and the use by the 
‘committee, with or without payment, of any offices of 
a local authority, but subject to the consent of such 
authority, and any such regulations may provide for the 
appointment of auxiliary committees [consisting wholly or 
partially of members of the committee], and for the 
powers and duties of any such auxiliary committee. 

(7) Any local Health Committee may, and shall if so 
required by the Insurance Commissioners, combine with 
any one or more other local Health Committees for all or 
-any of the purposes of this Part of this Act, and where they 

: $o combine the provisions of this Part of this Act shall apply 
with such necessary adaptations as may be prescribed. 

44. Powers and duties of local Health Committees.— 
(1) The local Health Committee of a county or county 





borough shall, in addition to the other powers and duties 
imposed or conferred on it by this Part of this Act, have 
the following powers and duties: 

(1) It shall |consider generally the needs of the county 
or county borough with regard to all questions of 
public health, and may make such reports and 
recommendations] make such reports as to the health 
of insured persons within the county or county 
borough as the Insurance Commissioners, after 
consultation with the Local Government Board, may 
prescribe, and shall furnish to them such statistical 
and other returns as they may require, and may 
make to them such other reports on the health of 
such persons and the conditions affecting the same, 
and may make such suggestions with regard thereto 
as it may think fit, and the Insurance Commissioners 
shall forward to the councils of the cownties, 
boroughs (including - metropolitan boroughs), and 
urban and rural districts which appear to them to 
be affected by or interested in any such reports, 
returns, or suggestions, copies of such reports, 
returns, or suggestions ; 

(2) It shall make such provision for the giving of lectures 
and the publication of information on questions 
relating to health as it thinks necessary or desirable. 
It shall keep proper books and accounts in the 
prescribed form, and shall, when required, submit 
such accounts to audit by auditors appointed by the 
Treasury ; 

(2) For the purpose of assisting local Health Committees 
in the exercise and performance of their powers and duties 
under this Part of this Act [the] and with a view of to 
promoting co-operation between such committees and the 
councils of counties, county boroughs, and cownty districts, 
any medical officer of health [for the county or county 
borough] may, at the request of [the committee,| a local 
Health Committee and with the consent of the council by 
whom he is appointed, attend meetings of this committee 
and give such advice and assistance as is in his power. 


Loca MepicaL CoMMITTEE. 

The following is the text of the new clause of which the 
Chancellor of the Exchequer has given notice: 

Where a local medical committee has been formed for 
any county or county borough, and the Insurance Com- 
missioners are satisfied that such committee is repre- 
sentative of the duly qualified medical practitioners resi- 
dent in the county or county borough, they shall recognize 
such committee, and where a local medical committee has 
been so recognized it shall, subject to regulations made by 
the Insurance Commissioners, be consulted by the local 
Health Committee on all general questions affecting the 
administration of medical benefit, including the arrange- 
ments made with medical practitioners giving attendance 
and treatment to insured persons, and shall perform 
such other duties and shall exercise such powers as may 
be determined by the Insurance Commissioners. 


University oF St. ANDREWS. 
At a meeting of the University Court of the University of 
St. Andrews on October 21st the following resolution was 
adopted : 

The Court considered the question of the National Insurance 
Bill in its relations to the interests of the medical graduates 
of the university. The Court expressed its sympathy with 
the following propositions, namely: (1) That the patient 
should have free choice of his own doctor; (2) that the 
doctor should be free from the control of the friendly 
societies; (3) that the financial interests of the hospitals 
and infirmaries of the country should be safeguarded in the 
measure; and directed that a copy of the minute be trans- 
mitted to the Chancellor of the Exchequer. 

Mr. Munro Ferguson dissented from this resolution on the 
ground that the Court should not take any part in the 
dispute. 
Wuat 1s Domicitniary ATTENDANCE ? 

Dr. J. H. Keay (Greenwich) writes: I do not suppose that 
the nation will be long satisfied with the fact that, apart 
from sanatoriums, the Insurance Bill provides merely for 
domiciliary and only in a vague and uncertain way for 
institutional attendance. As this has been the expressed 
intention of the Chancellor, the question naturally arises, 
What is to be regarded as domiciliary attendance? The 
general impression seems to be that it is limited to 
attendance in a patient’s house or a doetor’s surgery. 
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Is this impression correct? If, for the convenience of the 
public, medical men on the panel combine to give attend- 
ance at a centre, as in school clinics, is this domiciliary or 
institutional ? 

It is now many years since clinics of this kind were 
established under the insurance system in the large 
centres of population in Germany, specialists being placed 
on the panel and payment made from the insurance funds. 
There is no mistaking the fact that even in general 
practice in this country there is an increasing tendency 
to specialism. It is quite true that we have not yet 
moved so far in this country as in Germany, where about 
one-third of those on the panel are specialists. The 
trend is, however, in the same direction, and in an 
Insurance Bill I do not think it should be absolutely 
ignored. While attendance is given, as at present, only 
a few hours daily in a doctor’s surgery, the general 
practitioner cannot possibly compete with out-patient 
departments; and it is not easy to see how, even by any 
means, overcrowding can be avoided. Grant, however, 
that clinics of the kind to which I have referred were 
established, it would, I am convinced, go far towards the 
solution of the hospital question. Were a large pro- 
portion of the insured to be attended in this way, there 
would be no difficulty in making out-patient departments 
purely consultative. There would no longer be the over- 
crowding and weary waiting—evils which are now recog- 
nized not only by medical men but by most hospital 
managers. In clinics which I have personally visited in 
Germany, I have seen the insured walk straight into the 
building, present his card to the clerk by whom he was at 
once referred to the proper department. There was no 
waste of time, lounging, or hanging about. The aspect 
was that of an ordinary business house. My question, 
then, is: Does any one know any reason why, in the 
interests of all concerned, a provision of this sort should 
not be inserted in the bill ? 

It may seem somewhat bad form for any one on the 
State Insurance Committee of the British Medical Asso- 
ciation to give expression to his personal opinions in the 
JouRNAL. My only excuse is that this bill is being so 
hurried on that if the mind of the profession be not 
quickly ascertained, it may be too late. 


THe Bases oF PAYMENT FoR MEDICAL ATTENDANCE. 

Dr. H. F. Devis (Chairman, Bristol Division, British 
Medical Association) writes: In a few weeks’ time the 
special meeting of the Representatives will be held to 
consider and decide questions that are perhaps the most 
momentous of any that have yet been submitied to any 
body or class in this country—questions, not merely of 
theoretical or forensic interest, nor merely of tactical 
importance, but which intimately affect the freedom and 
even the very life of a large majority of the practitioners 
in this kingdom. 

I have no fear that the Representatives will underrate 
their responsibility—my opinion of their earnestness and 
good faith is far too high; but I have very grave fears 
lest, in one or two particulars at least, the instructions 
with which the Representatives come armed be not sufii- 
ciently definite, and based on insufficient knowledge. 

Many and important things have happened since the 
July meeting, not the least of which is the strong and 
rapid growth of opinion in favour of the per attendance 
system of payment and against the contract system. Of 
great importance also is the strike of the German insur- 
ance doctors in favour of a per attendance payment. The 
foreshadowed composition of the local Health Committees, 
and the attitude towards us of the friendly societies, are 
also important factors, throwing a new light on the future 
working of the bill under contract terms. Compromise 
with the Chancellor on the six-point programme condemns 
us to a perpetual and universal contract practice. Itisa 
mere verbal quibble to say that per attendance payment 
is possible under the six-point policy, when we know at 
the same time that the Chancellor has set aside a definite 
amount for medical provisions, thus refusing the insurance 
risk. Even the highly improbable acceptance of the six- 
point policy condemns us to the same conditions. 

Before this irrevocable step is taken I plead for a new 
referendum, in order that the Representatives may come to 
the meeting with definite instructions on the clear issue— 
payment per attendance v. payment per capita. 





I strongly protest against the March report being taker 
as either accurate or sufficient for to-day, and against the. 
verdict of July being final to-day. 


Locat HeattH CoMMITTEES AND MEpIcaL FEEs. 
Dr. H. Wuicuetto (Tattenhall) writes: There seems. 
to be a pessimistic impression amongst the pro- 
fession that unless we are all loyal to the last man 
we shall be beaten. But the power of the sym- 
pathetic strike is so enormous that even a considerable 
percentage of‘ disloyal members need not frighten us.. 
For instance, if in my village conditions below the mini- 
mum rates of the Association are forced upon me I should 
appeal to the Association to “call out” all the other 
doctors in my county. They would need no strike 
pay, for they would continue to attend the people as 
private patients, and the county committee, being 
unable to provide them with doctors, would have to 
fulfil its contract by repaying the bill against the 
doctors’ receipt, whose fees, therefore, would be absolutely 
safe. In fact, nothing would suit the profession better than 
a general strike in the busiest time next winter. Against 
individual clubs the sympathetic strike is useless, which 
shows the enormous importance of getting everything into: 
the hands of the county committees. Even the holders of 
club appointments will gain by this, as the higher fees we 
shall exact will make up for any loss of numbers. The 
county committees will have no real hold on us till they 
make it pay s better to work for them than be on strike. 
The work of the general practitioner is to be enormously 
increased by the Act, and locumtenents and assistants will 
go to famine prices. Under these circumstances the 
Government can no more force down our remuneration 
than sit on bayonets. 


ATTENDANCE TO BE GIVEN. 

LimitaTIon writes: Some time ago I wrote a letter 
drawing attention to some points of vital interest to those 
of the profession who have to accept work under the 
Insurance Bill. At the time this letter was crushed out, 
probably as dealing with details instead of principles. As 
the bill draws nearer, however, it is details which must 
make our lives a burden or otherwise, and it is high time 
that the profession considered them. 

It seems to me that if we are unable to obtain “ pay- 
ment for work done ”—the plan which experience has 
proved to be the best for both patient and doctor—it is 
time we decided how much we are going to give for our 
4s. or 5s. a year remuneration. Are we to be at the beck 
and call of every tradesman, be he sick or well, 
drunk or sober, at any hour of the day or night 
that he chooses to demand our attendance, under 
penalty of appearing before a public committee to 
answer for any delay or refusal? Are we to furnish him 
with certificates when he (or any other component of the 
insurance machinery) shall demand them—though such 
certificates may land us into litigation and lead to heavy 
damages if sufficient time is not taken to thoroughly 
examine each individual each time he demands one and 
to keep written records of his condition? Are we to keep 
all the books which the red tape of a Government depart- 
ment can devise without any remuneration ? 

To my mind such a state of things would be intolerable, 
and yet it is evidently what the Chancellor leads the. 


radesmen to expect. ’ 
lt is for us, however, to say whether we are going to 
accept the position of “ general servant” offered us. We 
are at the parting of the ways. Poverty and degrading 


on our left, independence and respect on our 


servitud 
right. | 

The present moment is undoubtedly the ideal time for 
ending the degrading contract system. But if we must 
have a contract system, let us take care that all the odium 
of it does not fall on us. Let us, at least, limit the service 
by the limit of the subscription. Much the best suggestion 
is that we should limit it by the amount of work done— 
say to two free visits or three free consultations per 
annum. This attendance, if not given in one year, might 
be placed to the subscriber’s credit for a future year. He 
might also be allowed so many extra visits at a reduced 
rate. Under such a system the subscriber would value 
the attendance of his doctor, and would benefit to a 
greater extent by the advice given. Few appreciate what 
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they obtain for nothing. When a hospital resident I often 
found out-patients value the opinion of a “sixpenny 
doctor” more highly than that of a hospital surgeon. 
Limitation might also be introduced in the time of day 
during which free visits were required. Let an insured 
person “demanding” a visit be compelled to give the 
doctor due notice of such visit before 10 a.m. This would 
cut out all night work and all emergency work, neither of 
which should be included in the cheap doctoring. As for 
certificates, if a copy of a registrar of deaths is worth 
3s. 6d., although the writer has no further responsibility, 
surely a medical certificate, if required, is worth at least 
as much. If the societies think otherwise, let them do 
without it. Let us also stipulate for such a fee for each 
“return” we may be asked to give of our: insurance 
patients as will adequately pay us for the booking required 
to supply Government statistics. 

No one, I think, could say that these demands are 
unreasonable; they are also quite realizable. If the 
threat, however, of a “ whole-time service” was carried 
out, it would not injure private practice to such an extent 
as a general unlimited contract service must. The 
“service man” would not find his way into the paying 
part of our practice; whereas, if you allow “free choice 
of doctors,” you remove the patient’s chief objection to 
a club and you must attend your own private patients at 
contract prices. 


Dr. Witt1am B. Bennett (Liverpool) writes: Dr. R. M. 
Russell is wrong in thinking the general practitioner has 
to give up dispensing when the Insurance Bill becomes 
law, though it is true he must not dispense for his insured 
patients, and, no doubt, this prohibition will eventually 
lead to giving prescriptions to all. 

I quite agree that the different prescriptions a patient 
obtains for 4s. a year will be used for other members of 
the family, and so, whether we dispense or not, we shall 
lose a great many private fees, and soon be glad to take 
+ women and children for the same miserable capitation 
ee. 

The chemists have obtained all they asked for, and will 
occupy a more important position in the eyes of the public, 
since they alone are to be trusted to dispense: the doctor’s 
business is to diagnose and prescribe, but the chemist is 
still permitted to do both. 

I do not think the average patient capable of copying a 
prescription. If we agree and are united, we can easily 
prevent abuse of our insurance prescriptions, and can also 
get a guinea capitation fee. If we cannot do both, we had 
better refuse to do the work. * 


Dr. R. Braptey (Bentham) writes: I heartily endorse 
all that Dr. Russell said in his letter, and am astonished 
that the matter has not received more serious attention 
from the Association. Giving of prescriptions and the 
doing away with home dispensing have been answerable 
for much of the poverty existing amongst us. It has 
become the practice for most people to store up prescrip- 
tions for various complaints which they not only have 
repeated time after time, often to their own detriment, 
but which they lend to their friends. Thus one suffering 
from some incipient illness is induced to try Sir Some- 
‘ body’s prescription, and thus puts off till too late seeking 
suitable medical treatment. A brief medical attendance 


is the result and death ensues. Nowadays it is quite 


common when a general practitioner is called in for the. 


patient to produce a bundle of prescriptions from ‘“‘ eminent 
specialists’ and for him to be asked which of them he 
thinks most suitable. Innumerable instances of loss could 
be given—I will only give two. My predecessor had given a 
prescription of iron and aloes for chlorosis, for which he was 
paid 2s. 6d. To my knowledge that prescription was 
repeated time after time by the chemist, for which he 
obtained 2s. per bottle. Altogether he made from 30s. 
to £2; not only that, but the prescription, becoming 
celebrated, was added to the chemist’s repertoire, and he 
made much further profit out of it. Again, I once had a 
patient who suffered from neuralgic attacks, for which 
I had to treat him frequently, but, unluckily for me, on 
one occasion I gave him a prescription containing antipyrin, 
which at that time had only just been introduced. Some 
time after he happened to meet me, and said, “ Doctor, 
that prescription you gave me last has done me more good 





than anything I ever had before, and, what’s more, it’s 
cured so many besides me.” He had been lending it about. 
I never saw him again. But why are we to be debarred 
from dispensing by the Insurance Act? Is it asa sop to the 
chemists to gain their votes? I think the Chancellor hinted 
—thus have we been insulted—that it was to ensure that the 
patient had good drugs. Certainly the insured might be 
dubious as to whether the doctor could afford, out of the 
proposed sweated fee, to supply good medicine. If he were 
a knave, a doctor might be tempted to use bad drugs, but 
he would have to be a fool as well, for obviously when 
working by contract it would be to the doctor’s interest to 
supply the best drugs with « view to getting his patient 
well as soon as possible. Not so, however, if the chemist 
supplied the drugs; he would have no such incentive. On 
the contrary, his object would be to supply as much 
medicine as possible, and he might, unless very narrowly 
watched, supply stale and inert drugs, to the discredit of 
the doctor who prescribed them. Dispensing for the 
insured by chemists would not always be to the interests 
of the insured, for, apart from the temptation to supply 
inferior medicines, many patients have a mania for drugs, 
and it would be only too easy for the doctor to gratify that 
craving if he only had to write a prescription. The cost to 
the country would be enormous, for doctors would not 
study even such economy as could be quite well exercised 
without harm to the patient. A doctor who dispenses can 
be trusted to exercise economy, inasmuch as whilst it is to 
his interest to see that nothing is wasted, it is equally to 
his interest to get his patients well and off his hands as 
soon as possible. Thus it appears to be neither to the 
interests of the doctors, nor their patients, and certainly 
not to the taxpayer, that doctors should be precluded from 
dispensing under the Insurance Act. Why, then, should 
we be deprived of our rights to dispense ? 


Dr. Joun Brown (Bacup) writes: It will be a mistake if 
the medical profession gives up dispensing should the 
Insurance Bill become law. Dispensing entails some 
work, but the advantages to the patients and the satis- 
faction to the doctors more than compensate for the 
trouble. We know the proper drugs have been given, and 
patients have the fullest confidence that everything is 
satisfactory. Physicians’ prescriptions are greatly abused ; 
often they are given to other people. Also many cases of 
urgency by night could not be attended to, especially in 
small towns and country villages. Doctors have their own 
run of drugs and keep them in stock. Some doctors have 
drugs that are very rarely ever used by chemists in small 
towns. Some prescriptions give our patient’s case away. 
There would be strong objection to going to a local chemist 
to have the prescription dispensed. 


DISPENSING AND THE INSURANCE BILL. 

Dr. F. L. Nicnotts (Cambridge), writes: Dr. Russell 
(p. 1139) shows the folly of giving prescriptions. Might not 
a similar statement be made in regard to contract work ? 
A tradesman paying ls. a quarter has a facial eruption 
and is supplied by me with an ointment. On passing his 
shop I remark to him on his child having a similar erup- 
tion. “Yes,” he replied, “I have been using some of my 
ointment for him.” On my remarking, “ You should not 
do that,” he looked up in astonishment and then, as it 
appeared suddenly to dawn upon him, he said, “I beg your 
pardon, sir.” Is this likely to be a solitary case? Comment 
is needless. 


Dr. GeorGcE Cricuton (London) writes: At the annual 
meeting of the London and Counties Medical Protection 
Society, a large proportion of whose members engage in 
contract practice, the question of dispensing was brought 
forward. It was decided unanimously to accept the pro- 
posal of the bill that the doctor should be paid only for 
medical or surgical attendance, and that the supply of 
medicines should be a separate thing. However, there 
seemed to be a general consensus of opinion that it should 
be possible or permissible for the doctor himself to dis- 
pense and not a pharmaceutical chemist only. Arrange- 
ments to this effect would, I suppose, be worked out by 


. the Health Committee. A limit of cost would be necessary 


as [drugs and their various preparations vary enormously 
in this respect. This would probably average 3d. to 5d. or 
6d., exclusive of the penny, as at present, for the bottle. 
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The prescription in ordinary course would go to the 
chemist and be retained by him till settling up on quarter 
day, and then handed over to the Health or Medical 
Committee. It would be impossible to do away with 
contract practice all at once. The National Deposit 
Phan Society has shown that payment by visit is not 
pS a le, and I believe it is somewhat of a success in 
ondon. 


Dr. S. Haminton SHaw (Liverpool) writes: I have read 
with great interest the remarks made by Dr. Edwin Smith 
published in the Supptement of the last issue of the 
British MeEpicau Journat re the contract system. 

If only the profession had been as united and as well 
organized prior to the bill being introduced as it is now, no 
doubt the matter as to payment to medical men would 
have been settled immediately, for had the profession been 
firm and unanimous at the commencement and declared 
definitely that on no account would a capitation fee be 
accepted, but only a reasonable though adequate fee for 
actual work done, then Mr. Lloyd George would either 
have had to submit to these terms or withdraw the bill. 
He would have had no option in the matter, as the scheme 
is obviously unworkable without the aid of a large and 
competent staff of medical men. 

In my opinion it is not yet too late to act in the manner 
suggested, and, even at the eleventh hour, these terms 
could be obtained; this, however, could only be brought 
about now by calling a special meeting of each Branch, 
and each member of such binding himself not to accept a 
capitation fee, but only adequate remuneration for actual 
services rendered; this decision would then be forwarded 
by the respective honorary secretaries to the central com- 
mittee, and would, no doubt, meet with their cordial 
approval and support. 

It is gratifying indeed to see how solid and firm the 
profession has shown itself in Scotland. One may safely 
say that they are, almost to a man, firmly united, and are 
one and all fully determined to hold to the six cardinal 
points. A similar unity is all that is required by the 
medical men throughout the country to insist on the pay- 
ment of an adequate fee for actual work done in Jieu of the 
capitation grant. 

There is yet time, but only just, to bring about the 
desired result. I sincerely trust that the honorary secre- 
taries and members of the various Branches will see 
their way clear to convene special meetings and act in 
the manner suggested. 

May I take this opportunity of thoroughly endorsing all 
that Dr. R. M. Russell states in his letter re the dispensing 
by medical men of their own prescriptions? 

During the number of years I have been in practice I 
have found that my patients much prefer to have their 
medicines supplied direct from my own surgery. I have 
also frequently noticed the gross slocins of written prescrip- 
tions being handed about from one party to another where 
the complaint is, or is thought to be, similar to the one 
prescribed for in the first instance; this is also the 
experience related to me by my medical friends. 

May I ask why the dispensing should be separated ? 
From what I gather from chemists in various quarters, 
they are by no means anxious to take over the work for 
the miserable pittance offered, and in some instances I 
know of chemists who will have nothing to do whatever 
with the scheme as it stands at present. I most earnestly 
hope that this appeal to the profession will have the etfect 
of bringing about a determined final stand, which must 
surely be crowned with success. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
LENDING DEPARTMENT. 

A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





Hospitals and Asylums. 


KENT COUNTY ASYLUMS. 
Barming Heath. 


THE annual report of Dr. H. Wolseley Lewis, the Medical Super- 
intendent, shows that on January Ist, 1910, there were 1,614 
amperes in residence, and on the last day of the year, 1,629. 

he total accommodation of the asylum is for 1,721, and though 
from this it might appear that the accommodation was suf- 
ficient, there were as a natter of fact 31 male patients in excess 
at the time of the report, and 123 vacancies for females. The 
total cases under care during the year numbered 2,019 and the 
average number daily resident 1,627. During the year 405 were 
admitted, of whom 378 were direct and 27 indirect admissions. 
Of the direct admissions, in 114 the attacks were first attacks 
within three and in 54 more within twelve months of admission ; 
in 92 not-first attacks within twelve months and also in 5 in 
whom it was not known whether the attacks were first or not; 
in 73 the attacks were of more than twelve months’ duration on 
admission and 40 more were congenital cases. The direct ad- 
missions were classified according to the forms of mental dis- 
order into : Mania of all kinds, 62; melancholia of all kinds, 136; 
senile and secondary dementia, 37; insanity with epilepsy, 28 ; 
general paralysis, 27; delusional insanity, 21 ; primary dementia, 
10; confusional insanity, 8; less common forms, 7; and con- 
genital defect, 42. As to probable causation, alcohol was 
assigned in 33, or less than 9 per cent., syphilis in 21, influenza 
in 27, and other toxins in 9; diseases of the nervous system in 
68, including epilepsy in 38; critical periods in 85; child-bearing 
in 14; bodily trauma in 26, and mental stressin 112. An in- 
sane heredity was ascertained in 144, or over 37 per cent., an 
alcoholic heredity in 39, a neurotic heredity in 6, and an epileptic 
heredity in2. During the year 132 were discharged as recovered, 
giving a recovery-rate on the direct admissions of 34.6 per cent., 
or of recoveries in and on the direct admissions of 33.0 per cent. ; 
also 22 as relieved and 29 as not improved. Concerning the 
recoveries Dr. Lewis mentions that 65.1 per cent. recovered 
within a year from their admission ; that in 65.1 per cent. the 
form of disease was either recent mania or recent melancholia, 
and that 50 per cent. of those recovered had a neuropathic 
history. During the year 207 died, giving a death-rate on the 
average numbers resident of 12.7 per cent. The chief causes 
of death were general poralyaie ~ 3.5 per cent.), heart disease 
(in 16.4 per cent.), phthisis (17.3 per cent.), dysentery (5.5 per 
cent.), and senile decay (11.1 per cent.). If all forms of tuber- 
culous disease be taken into account, however, the pro- 
ortion of such to total deaths amounted to 22.2 per cent. 

hthisis, Dr. Lewis says, is very prevalent at this asylum, 
although the phthisis-rate in the county of Kent is not ab- 
normally high. Dr. Lewis therefore is segregating the tuber- 
culous patients as far as is possible, and taking special pre- 
cautions to prevent the infection of others. There were 28 
cases of dysentery, with a mortality of 39.2 per cent. 





Chartham. 


From the annual report of Dr. G. C. FitzGerald, the Medical 
Superintendent of this asylum, we see that on J agg | 1st, 1910, 
there were 1,024 patients in the asylum, and on the last day of 
the year there were 1,011. The total cases under care during 
the year was 1,248, and the average number daily resident 1,014. 
During the year 224 were admitted, of whom 216 were direct 
admissions. Of these, in 83 the attacks were first attacks 
within three, and in 44 more within twelve months of ad- 
mission; in 36 not-first attacks within twelve months, as also 
in 2 more of doubtful history; in 36 the attacks were of more 
than twelve months’ duration on admission, and 16 more were 
congenital cases. The direct admissions were classified accord- 
ing to the forms of mental disorder into: Recent mania, 58, 
chronic and recurrent, 24; recent melancholia, 30, chronic and 
recurrent, 9; senile and secondary dementia, 23; general 
mee 17; epileptic insanity, ]1; primary dementia, 11; de- 
usional insanity and insanity with gross brain lesions, 7 each ; 
confusional insanity, 3, and congenital defect, 16. As to 
probable causation, alcohol was assigned in 26, or 12 per cent., 
a. in 4, influenza in 6, and other toxins in 4; diseases of 
the nervous system in 22, including ry rd in 14; critical 

eriods in 41; privation and starvation in 12; bodily trauma 
in 6, and mental stress in 83. An insane heredity was ascer- 
tained in 60, or just under 30 per cent., an epileptic heredity in 
10, and an alcoholic heredity in 9. During the year 72 were dis- 
charged as recovered, giving a recovery-rate on the direct ad- 
missions of 33.3 per cent., 11 as relieved, and 16 as not improved. 
During the year also 138 died, giving a death-rate on the average 
numbers resident of 13.3 per cent. The deaths were due in 28 to 


diseases of the nervous system, including 12 from general 


pares dag in 18 to diseases of the respiratory system ; in 15 to 
iseases of the heart and blood vessels; in 6 to diseases of the 
digestive or genito-urinary system ; in 22 to senile decay ; in 2 
to accident or violence, and in 47 to general diseases, including 
32, or over 23 per cent. of the total deaths, from tuberculous 
diseases. In each of the cases of death from accident or 
violence, both general paralytics, an inquest was held and 
verdicts returned in accordance with the medical evidence. 
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Meetings of Branches and Vibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| 


DORSET AND WEST HANTS BRANCH. 

THe autumn meeting of this Branch was held in the 
Town Hall, Blandford, Dorset, on Wednesday, October 
18th, at 3.15 p.m., the Presipent (Dr. Whittingdale) in the 
chair. The following members were present; Dr. James 
Davison (Honorary Secretary), Dr. Frank Fowler (Vice- 
President), Mr. Thomas MacCarthy (Vice-President), Dr. 
P. W. MacDonald, Dr. Meggison, Dr. Eleanor Bond, Dr. 
Ramsay, Dr. Johnson Smyth, Dr. Clift, Dr. Denton Johns, 
Dr. Saberton, Mr. Flower, Mr. G. Williamson Daniell, Mr. 
Belben, Mr. Spooner, Mr. Mahomed, Mr. C. H. Watts 
Parkinson, Mr. Watts-Silvester, Mr. Charles J. Marsh, 
Mr. Marriner, Mr. Bushman, Mr. G. H. S. Daniell, Mr. 
Norman Flower, Mr. Adam, Mr. Williams, Mr. Le 
Fleming, and Mr. W. H. Dodd. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

National Insurance Bill—In answer to questions 
arising out of the minutes, the Honorary SEcRETARY 
reported that in accordance with instructions received at 
the last meeting he had forwarded the special resolutions 
adopted by the Branch at Ringwood on the National In- 
‘surance Bill not only to the Central Council of the Asso- 
ciation in London, whose action in reference to that bill 
the resolution cordially supported, but he had sent it also 
to the chief London daily newspapers and to all the papers 
published within the area of the Branch. Most of the 
papers, both London and provincial, had published the 
resolution, and some had written short articles on it. 
‘The Honorary Secretary also stated that, acting further on 
his instructions, he had posted the resolution, under a 
covering letter, to the members of Parliament for all con- 
stituencies in the districts covered by the Branch area, 
and that he had received sympathetic acknowledgements 
and promises of help from Captain the Hon. Frederick 
Guest, M.P., Junior Lord of the Treasury, Mr. H. Page 
‘Croft, M.P., Mr. W. F. Perkins, M.P., Colonel R. Williams, 
V.D., M.P., Mr. A. V. Hambro, M.P., and Sir Randolph L. 
Baker, Bart., M.P. 

Apologies for Non-attendance.—Letters of apology for 
nen-attendance, etc., were read from Mr. Decimus Curme, 
Mr. Bernard Scott, Dr. Hyla Greves, and Mr. Unwin. 

Fees for Instruction in First Aid, etc—The Honorary 
SEcRETARY read to the meeting a communication he had 
received from the Medical Secretary of the Association on 
the subject of fees to be paid to medical men for teaching 
subjects connected with public health, such as nursing, 
first aid to the injured, etc. In this letter attention was 
‘directed to the fee adopted by the London County Council 
of one guinea for each lecture, as one which appears 
‘suitable for general adoption. The subject matter of this 
communication was further elucidated by remarks from 
Dr. ELEANoR Bonp, Mr. Le Fiemine, and Mr. Norman 
FLOWER. 

Expenditure for Opposition to Charter.—Another letter 
from the Association Medical Secretary was read, in which 
the attention of the Branch was drawn to certain resolu- 
tions of the Central Council in reference to alleged illegal 
expenditure on the part of some Branches in connexion 
with their opposition to the Council’s late application to 
His Majesty’s Privy Council for a Royal Charter of In- 
corporation for the British Medical Association. With 
reference to this communication, the Branch, though 
affected, took no action. 

New Member-—The Honorary Secretary announced 
that at a meeting of the Branch Council held that after- 
noon in an adjoining room, Herbert George Rickman, of 
Durweston, Blandford, M.R.C.S.Eng., L.R.C.P.Lond., was 
elected a member of the British Medical Association. 

Election of Officers—On the motion of Mr. C. H. 
Warts Parkinson, seconded by Dr. P. W. MacDonatp, 
F. W. Ramsay, Surgeon, Royal Victoria and West 
Hants Hospital, Bournemouth, was elected President 





of the Branch for 1912. Dr. B. W. N. Gowering, of 
Dorchester, on the motion of the PresIpENT, seconded by 
Dr. P. W. MacDonatp; and Dr. F. C. Bottomley, of 
Boscombe, on the motion of Mr. Manomep, seconded by 
Mr. Mars, were elected Vice-Presidents for 1912. Dr. 
P. W. MacDonatp proposed that Dr. Frank Fowler, 
of Bournemouth, be elected Honorary Secretary and 
Treasurer, in succession to. Dr. James Davison, who had 
resigned. This was seconded by Dr. Jonnson Smytu, and 
carried unanimously. 

Spring Meeting.—It was proposed by the PresmDENT and 
carried by acclamation that the spring meeting of 1912 
be held in Bournemovth. 

Fibroid Tumours in Pregnancy.—A discussion was in- 
troduced by Mr. THomas MacCarrny, Vice-President, on 
“Fibroid Tumours in Pregnancy, illustrated by a case of 
Red Degeneration.” The Presment, Mr. Le Fiemine, 
Mr. Manomen, Mr. Ramsay, and Mr. BELBEN joined in the 
discussion that followed Mr. MacCarthy’s interesting, 
unique, and highly instructive communication. Mr. 
MacCartny suitably replied to the various gentlemen 
who spoke on his paper. 

Guardians and Medical Officers—Mr. C. H. Watts 
PARKINSON drew the attention of the members present to a 
report of a somewhat alarming nature that had recently 
reached him, namely, that the guardians of a certain union 
within the Branch area had served notices of dismissal on 
their medical officers. Some members confirmed this 
report, and the PresipEeNnT acknowledged that he had been 
the recipient of such a notice, but, inasmuch as the 
guardians alluded to had acted ultra vires, he, for one, had 
taken no notice of the document. 

Golden Wedding of Mr. Williamson Daniell.— Mr. 
ParKINSON, addressing the President in a brief but feeling 
speech, informed him and the members of the Branch that 
an important and memorable event in the life-history of 
one of their members was that day being celebrated in 
Blandford. He alluded to the golden wedding of Mr. 
George Williamson Daniell. Mr. Daniell, he said, was one 
of the oldest and most repected members of the Associa- 
tion, a founder and Past-President of that Branch, and one 
who, in its earlier years, did much to promote its success. 
The Branch, he was sure, would wish to take its proper 
place in honouring, and in offering their hearty congratula- 
tions to their old friend and distinguished Past-President 
and Mrs. Daniell on this auspicious occasion. Mr. 
Parkinson concluded by moving the following resolution : 

That this meeting of the members of the Dorset and West 
Hants Branch of the British Medical Association desire to 
offer their hearty congratulations to Mr. and Mrs. George 
Williamson Daniell on this the occasion of their golden 
wedding, and hope that they may long be spared to us in 
health and happiness, and the love and respect of all who 
know them. 

This was seconded by Dr. P. W. MacDonaLp in a warm 
and appreciative speech, during which he cordially 
endorsed all that Mr. Parkinson had said. This resolution 
was carried unanimously and enthusiastically. The 
Honorary Secretary was directed to record it on the 
minutes, and to send a copy of it to Mr. Daniell. 

Vote of Thanks.—A very cordial vote of thanks was 
awarded, on the initiative of the Presipent, to Mr. and 
Mrs. Daniell for their kind hospitality in entertaining the 
party to afternoon tea at the termination of the meeting. 

Luncheon.—Previous to the meeting the members and 
their friends luncheoned together at the Crown Hotel, 


Blandford. Cerne Sees 


GLOUCESTERSHIRE BRANCH. 
A GENERAL meeting of the Branch was held at the Royal 
Infirmary, Gloucester, on October 19th, at 7 p.m., the 
PRESIDENT in the chair and twenty members present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Cases and Notes.—Dr. Scott, of Painswick, showed a 
case of pseudo-hypertrophic paralysis, which was dis- 
cussed by the Presipent, Mr. Cooper, and Dr. PRUEN. 
Dr. Finuay showed a cretin. Dr. WayLanp ANCRUM gave 
notes on a case of cystic kidney, which was discussed by 
Mr. Coops, Dr. Frntay, and Dr. Carter. Mr. CUTHBERT 
showed several interesting specimens of kidney disease. 

Medical School Certificates.—After a discussion in which 
Dr. Fryuay, Dr. Martin, the Prestpent, Mr. Cooper, Dr. 
Scott, Dr. ASHLEY, Dr. ANcruM, and Dr. Soutar took part, 
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it was resolved not to accept the proposals for payment 
for medical certificates given to elementary school 
children offered by the County Council, and the following 
committee was elected to report on the subject to the 
Branch: Mr. Coode, Dr. Ellis, jun., Dr. Meyricke-Jones, 
Dr. Scott, and Dr. Finlay. 

Election of Member of Council.—On the proposal of 
Mr. Howett, seconded by Mr. CutTusert, Dr. Johns 
(Cheltenham) was elected member of Council in place of 
Dr. H. Bramwell, resigned. : 

Proposals as to Increase of Powers of Association.—Dr. 
HERBERT JONES brought forward the following agenda, to 
be discussed at a meeting of the Hereford Division on 
October 27th: 

To consider the desirability of increasing the powers of the 
Association in order to enable it 

1. To raise a compulsory levy. 

2. To indemnify menaced members against loss arising 
from acting in accordance with the requirements of 
the Association. 

3. To enforce an indemnity from members who act in 
opposition to the requirements of the Association. 

The feeling of the meeting was against all three points 
raised. 

Dinner.—The members dined together after the meeting, 
at the Wellington Hotel. 





LANCASHIRE AND CHESHIRE BRANCH : 
LiIvERPOOL (BooTLe) Division. 


A MEETING of the members of this Division was held at 
the Masonic Hall, Bootle, on October 25th, at 4 p.m., 
Dr. SuMNER, and afterwards Dr. WaTERs, presiding. 

Confirmation of Minutes——The minutes of the previous 
meeting were read and confirmed. 

Proposed Amalgamation of Local Divisions——A dis- 
cussion took place on the question of the advisability of 
the amalgamation of the local Divisions, when it was 
resolved, on the proposition of Dr. SumNER, seconded by 
Dr. Dunn : 


That in the opinion of this Division the amalgamation of the 
local Divisions is desirable, and the Secretary is hereby 
empowered to take the necessary steps to amalgamate this 
Division with any or all of the other local Divisions. 

Several members who were unable to attend the meeting 
intimated to the Secretary their agreement with the pro- 
posed amalgamation of local Divisions; and a member 
living in Ormskirk wrote that a more central place of 
meeting would be more convenient for the members 
residing in that town, and was in favour of amalgamation. 
Annual Representative Meeting.—Dr. Waters reported 
to the meeting some impressions of the annual and Repre- 
sentative Meetings of the Association at Birmingham, 
noting especially the increase in the membership and 
the very satisfactory state of the finances of the Associa- 
tion. Adverting to the attitude of the Representative 
Meeting towards the National Insurance Bill, he noted 
the unanimous decision of the meeting to uphold the 
policy of the Association in its determination to adhere 
to the points already defined. 

Vote of Thanks.—On the proposition of Dr. Dunn, 
seconded by Dr. SuMNER, a cordial vote of thanks was 
accorded to Dr. Waters for his interesting report. 


Wiean Division. 

National Insurance Bill—The Honorary Secretary 
desires to acknowledge the receipt of money orders or 
cheques for the first call on the guarantors of the General 
Indemnity Fund from the following members, and trusts 
that they will regard this acknowledgement as a receipt 
for the amount which they have forwarded : Drs. Angior 
(2), Ainscow, Berry (2), Benson, Blair, Bullough, Camp- 
bell, Cobban, Cooke, France, Fraser, Foulds, Girdwood, 
Hutchinson, Latham, Matheson, Readman, Rees, Williams, 
and McElligott (Honorary Secretary). 





METROPOLITAN COUNTIES BRANCH: 
LaMBETH Division. 
Special Meeting. 
A SPECIAL meeting was held in the Court Room of Guy’s 
Hospital on Thursday, October 26th, at 4 p.m., Dr. J. V. C. 
Dennin¢ in the chair. Twenty-eight members were present. 





Revised Model Rules——The Revised Model Rules were: 
considered, the following alterations from the old Model 
Rules having been made: 

In Rule (5), that a treasurer should be elected in addition to 

serve as an officer of the Division. 

In Rule 10, giving the Executive Committee power to fill 

casual vacancies among the Executive. 
Dr. Grant proposed, and Dr. Ester seconded, that these 
rules be adopted by the Division. The motion was carried 
unanimously. . 

Bradford Rules.—The Bradford Rules were then con- 
sidered. Mr. Layton proposed that these rules be not 
adopted, urging that they were too stringent and that they 
would make the profession too much of a trades union. 
The motion failed to find a seconder. Dr. MicnaEL then 
proposed that the Bradford Rules be adopted by the 
Division, urging that the only hope for the profession was 
to form a trades union, owing to the position it was placed 
in by the National Insurance Bill. Dr. Grant seconded 
the motion. Dr. JAyNEes supported the motion, saying 
that, in his opinion, the rules could not be too stringent. 
The Honorary Secretary pointed out that, in his opinion, 
the honest and straightforward man had nothing to fear 
from these rules. The motion was carried, only two 
members voting against it. Rule Z was then considered. 
Dr. Geo. StopparT moved and Dr. Saint-Cepp seconded 
the motion : 


That the rule be adopted by the Division. 


The motion was carried mnemine contradicente. Dr. 
MicwaEt then proposed that, in addition, the members’ 
names affected by the above rules should be printed in the 
JOURNAL, but, on the representation of the Honorary 
Secretary that an opportunity would be given later to 
amend these rules, Dr. MicHaEL, with permission, with- 
drew his motion. 
The special meeting then terminated. 


Ordinary Meeting. 

An ordinary meeting was then held, Dr. J.V.C. DENNING 
being in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Recent Work on Syphilis—Dr. Joun Eyre, Bacterio- 
logist to the hospital, then gave an extremely interesting 
demonstration on the recent work in the diagnosis and 
treatment of syphilis. He related the difficulties at first 
experienced in finding the spirochaete of syphilis; how 
first the examination of the film with a dark background 
rendered the task easier, and then how the method of 
staining the film with Indian ink rendered the task com- 
paratively easy. He then lucidly explained and gave a 
demonstration of the Wassermann reactiow Finally he 
gave a demonstration of the treatment of syphilis by “606” 
exactly as it was done on the operating table or at the 
bedside. He related how the injections were at first made 
into the muscles or under the skin, and the bad effects 
resulting therefrom. He also told how the bad effects 
often experienced—vomiting and pyrexia—might be avoided, 
and he emphasized the need for the greatest aseptic pre- 
cautions. Dr. Eyre then answered numerous questions 
which were put to him. 

Votes of Thanks.—Dr. Jaynes then proposed a vote of 
thanks to Dr. Eyre for his very able and _ interesting 
demonstration. This was seconded by Dr. MicuaEL and 
carried unanimously. The meeting then terminated with 
a vote of thanks to the Governors of the Hospital for 
granting the use of the Court Room for the purposes of 
the meetings, and also for the very hospitable way they 
had entertained the Division to tea. . 


WESTMINSTER DiIvISION. 
A MEETING of the Division was held on Thursday, October: 
26th, at the Criterion Restaurant, W. There were seventy- 
five present. 

Dinner.—The business and scientific parts of the meet- 
ing were preceded by a dinner. Dr. Harvey HILiiarp. 
(Chairman of the Division) presided. There were fifty-six 
members and their guests present at dinner. 

Annual Representative Meeting.—After the minutes, 
correspondence, and the report of the Executive Committee 
were received, the CHarrmaNn deferred the report of the 
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Representative to the Representative Meeting to the next 
meeting of the Division. 

Notice of Motion.—Dr. Brernarp O’Connor gave notice 
that at the next meeting he would bring forward a motion, 
a copy of which had already been sent to every member 
of the Division. The proposition that an expression of 
opinion on this motion should be taken by post-card vote, 
was negatived. 

Cinematograph Demonstrations of Living Micro- 
organisms.—Dr. MILNER-ADAMS made a few remarks intro- 
ductory to the demonstration. Previous to each subject 
and during the projection on the screen he gave short 
explanations of the various stages and processes. The 
following subjects were illustrated by Pathé Fréres: 
Intestinal infusoria and bacteria, Spirochaeta pallida and 
“606,” agglutination, sleeping sickness, and relapsing 
fever. 





SOUTH-WESTERN BRANCH. 
MEETING OF COUNCIL. 


A MEETING of the Branch Council was held at Plymouth 
on October 24th. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

New Member.—Mr. Vincent Whitgreave, of Helston, was 
elected a member of the Association. 

Alteration of Rules——The alterations in the rules 
rendered necessary to comply with the altered by-laws 
with reference to the requirement of the Branch of two 
signatures for any candidate for election were considered 
and approved for submission to a special meeting of the 
Branch to be called to adopt them. 

Draft Ethical Rules—The draft report of the sugges- 
tions the Branch Council desired to recommend to the 
Branch on the draft Branch ethical rules recently sent 
down from the Central Ethical Committee was considered 
and approved for submission to the general meeting of 
the Branch. 

Place of Annual Meeting.—The place of the annual 
meeting of the Branch in 1913 was considered, and it was 
decided to place the following in order as the most 
suitable: Torquay, Teignmouth, Exmouth. 

Circular from Hampstead Division.—A circular from 
the Hampstead Division with reference to the action of 
that Division in regard to the National Insurance Bill was 
read and, being considered quite unnecessary, was ordered 
to be allowed to lie on the table. ; 


BrancH MEETING. 


The autumn intermediate meeting of the Branch was 
held at Plymouth ou October 24th, Mr. A. C. Roper, the 
President of the Branch, being in the chair. Seventy-one 
members of the Branch and ten non-members were 
present. 

National Insurance Bill.—Formal business having been 
dealt with, Dr. ALFRED Cox, Deputy Medical Secretary 
of the Association, delivered an address on the National 
Insurance Bill. He first referred to the action of the 
Association with regard to contract practice and the 
report on the same. He then detailed the work that 
had been done at the two Representative Meetings of 
this year and in Parliament, and discussed fully the 
effect of the various amendments, and more especially 
that known as the Harmsworth amendment, on 
the position of medical practice under the bill. He 
subsequently dealt with the guarantee fund, and pointed 
out that the fund raised had only reached its present 
amount largely through the bigger contributions—for 
example, those of 100, 50, and 25 guineas—made by 
practitioners of the consulting type—in other words, those 
who were the least likely to be affected by the bill. He 
pointed out that of the subscription of os a year which 
members made to the Association, probably only about 4s. 
in the year was available for strictly fighting purposes, 
and contrasted the contributions, namely, about 6d. per 
week per man made by some trade unionists for purely 
fighting and defensive purposes, quite apart from sickness 
or out of work benefits ; after emphasizing the fact that con- 
tributions such as these were equivalent to an eightieth part 
of the income of the contributors, he asked whether any 
medical man could for a moment suggest that 4s. a year 





could be looked upon as an eightieth part of. the average 
professional income. He finally reminded his audience 
that the real hard work and fighting would have to be 
done after the passage of the bill, and that if medical men 
were to carry this matter to a successful issue, those of 
the Association who were primarily interested therein 
would have to be prepared to make far larger contribu- 
tions, and even sacrifices, if the organization which was 
necessary to achieve success for the profession was to be 
successfully put into operation. A considerable number of 
questions arising out of the address were then asked, and 
answered by Dr. Cox. 

Vote of Thanks.—A vote of thanks to Dr. Cox for the 
clear and helpful address which he had given was passed, 
several members expressing their great pleasure that 
points which had hitherto been obscure to thém had 
now been cleared up. 








To ensure the “insertion of notices in this column 
they must be recewed at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH : CENTRAL DIVISION.—A general meet- 
ing will be held at the Medical Institute, Edmund Street, on 
Wednesday, November 8th, at 4 p.m. Business: To receive 
the Report of the Representative, etc—W. Tracy LyYDALL, 
B. C. R. ALDREN, Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The autumn meeting of this. 
Branch will be held at Whitehaven on Friday, November 17th. 
Members who wish to read papers, show specimens, etc., at 
this meeting are requested to communicate with the Secretary. 
Full details will be issued shortly.—GEORGE R. LIVINGSTON, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: City DIvIsIon.—The 
next meeting of the Division (a clinical evening) will be held at 
Manor Lodge, Upper Clapton (by invitation of Dr. C. F. 
Hadfield), on Thursday, November 9th, at 9.30. The Honorary 
Secretary will be pleased to receive notices from members 
intending to show cases or read papers. Professional friends 
are welcomed at all meetings.—A. G. SOUTHCOMBE, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
The first meeting of the session will be held at the Kensington 
Town Hall, on Tuesday, November 14th, at4p.m. Mr. Smith 
Whitaker, the Medical Secretary, will address the meeting on 
the National Insurance Bill. Agenda: & Minutes of the pre- 
vious meeting. (2) Report of the School Children Committee as 
to the negotiations which are being carried on with the London 
County Council. (3) The Chairman will make a statement as to 
an ethical matter affecting the Division. (4) National Insurance 
Bill. Steps will be proposed by which the Division may be 
more fully organized to meet any situation that may arise. Any 
member who is willing to assist in canvassing those members of 
the profession who have not already given their adhesion to the 
Association’s programme are requested to communicate with 
one of the undersigned immediately. It is of the greatest 
importance that the profession should know exactly the actual 
proposals of the bill as it undergoes various changes in Com- 
mittee, and we therefore trust members will make a point of 
being present at this meeting.—H. BECKETT-OVERY, HERBERT 
TANNER, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: LAMBETH, GREENWICH, 
AND Norwoop DIvisions.—A combined meeting of the Lam- 
beth, Greenwich, and Norwood Divisions will be held at the 
Camberwell Town Hall, on Tuesday, November 7th, at 4 p.m., 
J.C. V. Denning, Esq., in the chair. Mr. J. Smith Whitaker, 
Medical Secretary of the British Medical Association, will be 
present, and will address the meeting upon: The Present Posi- 
tion of the Association with Regard to the National Insurance 
Bill. Mr. Smith Whitaker will reply in his opening address to 
any questions of which he has received notice (at 429, Strand) 
batons Saturday, November 4th, and will also answer any 
questions which may be put at the meeting. Members are 
requested to invite any non-members in their neighbourhood to 
attend the meeting.—J. H. CLaTwortuHy, Honorary Secretary, 
Lambeth Division, 145, Denmark Hill, 8.E.; L. F. HEMMANS, 
Honorary Secretary, Greenwich Division, 9, Lewisham Park, 
§S.E.; J. A. HowARD, Honorary Secretary, Norwood Division, 
115, Church Road, Upper Norwood, 8.E. 
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METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
A general meeting of the Division will be held at the rooms of 
the Medical Society of London, 11, Chandos Street, W., on 
Friday, November 10th, at 5 o’clock p.m. Agenda: (1) Minutes. 
(2) Questions. (3) Letters. (4) To receive the report of the 
Representative in the Representative Meetings, July, 1911, with 
particular reference to resolutions on: (a) The Insurance Bill ; 
(b) Spiritual Healing Report; (c) New By-law on Representation 
at Representative Meetings; (d) New Ethical Rules. (5) Any 
other business.—N. BISHOP RMAN, Honorary Secretary, 
108, Harley Street, W. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER DIVISION.— 
The next meeting will be held on Thursday, November 9th, at 
the Criterion Restaurant, Piccadilly, W., at 5 p.m.—J. HOWELL 
Evans, Honorary Secretary. 


MIDILAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of the Division will be.held on Wednesday, Novem- 
ber 8th, at the Leicester Infirmary, at 4.15 o’clock. An address 
will be given by Dr. H. Langley Browne, candidate for the 
General Medical Council at the forthcoming election. Subject: 
“*Do we do any work on the General Medical Council?” 
Members are asked to note that the following gentlemen are 
receiving the support of the Association at the election, 
namely: Dr. H. Langley Browne, Dr. H. Latimer, and Mr. T. J. 
Verrall, and are asked to support them by their influence and 
votes.—R. WALLACE HENRY, Honorary Secretary. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Station Hotel, York, on Wednesday, Novem- 
ber 22nd, at4 p.m. Members intending to read papers, propose 
resolutions, show specimens or cases, or to propose new 
members are requested to communicate at once with the 
Secretary. Members will dine together at 6.30 p.m.—ADOLPH 
‘BRONNER, Honorary Secretary. 





Cantonments; Lieutenant-Colonel G. F. H. Marks, M.D., Ferozepore ; 
Lieutenant-Colonel E.G. Browne, Jullundur; Lieutenant-Colonel H. 
Carr, M.D., Umballa ; Lieutenant-Colonel E. H. L. Lynden-Bell, M.B., 
Meerut; Lieutenant-Colonel 8. C. Philson, Bareilly; Lieutenant- 
Colonel H. N. Thompson, D.S.O., M B., Lucknow; Lieutenant-Colonel 
R. W. Wright, Fyzabad; Lieutenant-Colonel J. 8S. Davidson, M.B., 
Allahabad; Major F. Smith, D.8.0., Calcutta. Southern Army: 
Lieutenant-Colonel F. W. C. Jones, M.B., Quetta; Major E. C. 
Anderson, D.8.0., Karachi; Lieutenant-Colonel C. H. Hale, D.S.O., 
Mhow; Major C. W. R. Healey, Nasirabad; Lieutenant-Colonel R. J. 
Geddes, D.S.0O., M.B., Jubbulpore; Major C. R. Elliott, M.D., Jhansi ; 
Lieutenant-Colonel R. H. Penton, D.8.0., Poona; Lieutenant-Colonel 
A. T. I. Lilly, Belgaum; Lieutenant-Colonel C. W. Reilly, Colaba; 
Major J. Girvin, Ahmednagar; Lieutenant-Colonel J.S. Green, M.B., 
Bangalore ; Lieutenant-Colonel C. A. Lane, M.B., Madras; Lieutenant- 
Colonel G. G. Adams, Secunderabad; Lieutenant-Colonel C. E. Nichol, 
D.S.O., M.B., Maymyo; Lieutenant-Colonel C. T. Blackwell, M.B., 
Belgaum. : ‘ : 

The following will command station hospitals at hill stations :— 
Northern Army: Major H. I. Pocock, Murree; Lieutenant-Colonel J. 
Ritchie, M.B., Dalhousie; Major 8. H. Withers, M.B., Dagshai; 
Captain P. C. T. Davy, M.B., Jutogh; Lieutenant-Coionel M. P. C. 
Holt, D.S.0., Kasauli; Major G. J. A. Ormsby, M.D., Landour ; 
Lieutenant-Colonel G. H. Barefoot, Ranikhet; Major H. Herrick, 
Naini Tal; Major W. Hallaran, M.B., Chakrata; Major J. D. Alexander, 
M.B., Darjeeling; Major G. M. Goldsmith, Lebong. Southern Army: 
Major E. W. Slaytor, M.B., Mount Abu; Major A. G. Thompson, M.B., 
Pachmarhi; Major J. C. Connor, M.B., Wellington. 


ADEN RELIEFS. ' 
THE following are the Aden reliefs of Royal Army Medical Corps 
officers: Lieutenant-Colonel H. H. Brown, M.B., 2nd (Rawal Pindi) 
Division, vice T.ieutenant-Colonel R. L. R. Macleod, M.B., sailing by 
the transport Plassy on November 9th from Bombay ; Captain R. L. 
Argles, 3rd (Lahore) Division, vice Major T. H. J. C.Goodwin, D.S.O., 
sailing by the Plassy on November 9th; Captain G. de la Cour, M.B., 
9th (Secunderabad) Division, vice Captain A. D. O’Carroll, M.B., sailing 
by the Dongola on February 23rd from Bombay; Captain A. Dawson, 
M.B., 9th (Secunderabad) Division, for charge of the Brigade Labora- 
tory, vice Captain E. W. Powell, sailing by the Plassy ; Captain J. W.L. 
Scott, 4th (Quetta) Division, vice Captain G. W. W. Ware, M.B., sailing 
by the Plassy. Major W. P. Gwynn and Captain J. A. Bennett, M.B., 
will be detailed for embarkation duty at Karachi and Bombay 





Mabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : Fleet 
Surgeon H. Ciirt and Surgeon J. D. KErr to the Venerable, on recom- 
-missioning, October 3lst; Surgeon P. B. Eaan to the Halcyon, addi- 
tional, for the Skylark on recommissioning, October 3lst; Fleet 
Surgeon R. H. NicHoLson to the Pembroke, additional, for East 
London Recruiting District and Medical Charge of Naval Store Depot 
at West Indian Docks, November Ist; Fleet Surgeon F. H. M. Star to 
the Terpsichore, for the Royal Naval College, November lst; Fleet 
Surgeon A. F. HarPER to the President, additional, for Deptford 
Victualling Yard, November lst; Staff Surgeon J. C. RowAN, M.B., to 
the Leander, and for duty with torpedo boat destroyers, November 
lst; Surgeon E. L. Marxuaw, M.B., and A. S. Parerson, M.B., to the 
Pembroke, for disposal, November lst; Surgeon P. F. MINETT to the 
Juno, November 7th ; Surgeon P. D. MacI. CAMPBELL to the Pelorus, 
‘for the voyage out, November 7th, and on recommissioning, undated. 


ARMY MEDICAL SERVICE. : 

‘GOLONEL H. J. R. MoBERLY is placed on retired pay, October 26th. 
His commissions are thus dated: Surgeon, February 5th, 1881; Surgeon- 
Major, February 5th, 1893; Lieutenant-Colonel, February 5th, 1901; 
-and Colonel, July Ist, 1909. He served in the South African war in 
1899-1902, and was present in the advance on Kimberley, in the action 
at Belmont, Enslin, Modder River, and Magersfontein, in operation in 
the Orange Free State (in actions at Poplar Grove, Driefontein, Vet 
River, and Zand River), in the Transvaal (actions near Johannesburg, 
at Pretoria, Diamond Hill), in Natal, again in the Transvaal (action at 
Belfast), in the Orange River Colony, and at Cape Colony; he was 
‘mentioned in dispatches, and received the Queen’s medal with six 
‘clasps and the King’s medal with two clasps. 

Lieutenant-Colonel H. O. TrREVoR, from the Royal Army Medical 
‘Corps, to be Colonel, vice H. J. R. Moberly, October 26th. Colonel 
Trevor was appointed Surgeon, February 4th, 1882; Surgeon-Major, 
‘February 4th, 1894; and Lieutenant-Colonel, February 4th, 1902. He 
was in the Burmese campaign in 1885-7, receiving a medal with clasp, 
and in the South African war of 1899-1902, for which he has the Queen’s 
‘medal with clasp and the King’s medal with two clasps. 


‘ RoyaLt ARMY MEDICAL Corps. 

Major C. R. Exuiort, M.D., to be Lientenant-Colonel, vice H. O. 
Trevor, October 26th. Lieutenant-Oolonel Elliott’s first appointment 
-bears date February 5th, 1887; that of Major, February 5th, 1899. 

Lieutenant-Colonel A. A. Sutton, D.S.O., has been appointed Senior 
Medical Officer at Sierra Leone, vice Major W. J. Taylor, M.B. 


SPECIAL RESERVE OF OFFICERS, 
RoyaL ARMy MEpDIcaL Corps, 
CAPTAIN E. C. BARTHOLOMEW resigns his commission, October 2Ist. 
Lieutenant J. FRASER is confirmed in his rank. 


ROYAL ARMY MEDICAL CORPS APPOINTMENTS IN INDIA. 
THE following officers have m selected to. command station 
hospitals at division and brigade head quarters:—Northern Army: 
Lieutenant-Colonel T. Daly, Peshawur; Major L. F. Smith, M.B., 
Nowshera; Lieutenant-Colonel A. E. Tate, Rawal Pindi; Lieutenant- 
Colonel .H. J. Fletcher, M.B., Sialkot; Major E.M. Hassard, Lahore 





respectively. 
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Pital Statistics. 
ENGLISH URBAN MORTALITY IN THE THIRD QUARTER 
QF 1911. 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 
In the accompanying table will be found summarized the vital 
statistics of seventy-seven of the largest English towns, based upon 
the Registrar-General’s weekly returns for the third quarter of the 
year. The 102,643 births registered in these towns last quarter were 
equal to an annual rate of 25.5 per 1,000 of the population, estimated at 
16,157,797 persons in the middle of the year; in the corresponding 
quarters of the three preceding years the rates were 26.9, 25.3, and 24.7 
per 1,000 respectively. In London the birth-rate during the quarter 
under notice was equal to 24.9 per 1,000, while it averaged 25.7 in the 
seventy-six other large towns, and ranged from 15.8 in Bournemouth, 
16.0 in Hastings, 17.9 in Hornsey, 18.3 in Halifax, 18.5 in Huddersfield, 
18.6 in Bradford, and 19.9 in Brighton, to 29.6 in Liverpool and in 
Middlesbrough, 30.1 in Bootle, 31.3 in Stoke-on-Trent,.32.7 in Merthyr 
Tydfil, 4.7 in St. Helens, and 35.3in Rhondda. _ 3 

The 66,687 deaths registered in these towns during the three months 
were equal to an annual rate of 16.6 per 1,000, the death-rates in the 
third quarters of the three preceding years being 13.9, 12.4, and 12.3 per 
1,000. In London the death-rate last quarter was 15.5 per 1,000; in the 
seventy-six other large towns the mean-rate was 17.0 per 1,000, the 
lowest rates being 9.3 in Hornsey, 9.9 in King’s Norton, 10.2 in Hands- 
worth (Staffs), 11.2 in Barrow-in-Furness, 11.3 in Bournemouth, 11.4 in 
Leyton, and 11.9 in Reading; and the highest rates 20.4 in Wigan. 
and in Hull, 20.5 in Bolton, 21.0 in St. Helens, 21.6in Burnley, 22.6 in 
Liverpool, and 24.7 in Stoke-on-Trent. : 

The 66,687 deaths from all causes included 2 which were referred to. 
small-pox, 619 to measles, 212 to scarlet fever, 488 to diphtheria, 720 to 
whooping-cough, 265 to enteric fever, and 17,530 (among children under 
2 years of age) to diarrhoea and enteritis. The 619 deaths from measles 
were equal to an annual rate of 0.15 per 1,000; in London the death- 
rate from this disease was 0.14 per 1.000, while among the other towns 
the rates ranged upwards to 0.43 in Nottingham, 0.46 in Bootle, 0.53 im 
West Bromwich, 0.57 in Great Yarmouth, 0.73 in Bolton, and 1.39 in 
Wolverhampton. The 212 fatal cases of scarlet fever were equal to an 
annual rate of 0.05 per 1,000; in London the scarlet fever death-rate 
was 0.04 per 1,000, while among the other towns the highest rates were 
0.20 in Norwich and in Stoke-on-Trent, 0.21 in Aston Manor, 0.27 in 
Preston, 0.30 in Newcastle-on-Tyne, and 0.37in Coventry. The 488 deaths 
from diphtheria corresponded to an annual rate of 0.12 per 1,000; in 
London the mortality from this disease was 0.11 per 1,000, while among 
the other towns the rates ranged upwards to 0.26 in Walthamstow, 
Coventry, and Newcastle-on-Tyne, 0.35 in Portsmouth, 0.36 in Halifax 
and Blackburn, 0.38 in Swansea, and 0.41 in Stoke-on-Trent. The 
720 fatal cases of whooping-cough were equal to an annual rate of 
0.18 per 1,000; in: London the rate was 0.15 per 1,000, while among the 
other towns it ranged upwards to 0.41 in St. Helens, Bury, and Tyne- 
mouth, 0.42 in Hull, 0.54 in Stockton-on-Tees, 0.55 in Cardiff, 0.57 in 
Walsall, 0.69 in West Hartlepool, and 1.03 in Sunderland. The 265 
deaths from enteric fever were equal to an annual rate of 0.07 per 1,000; 
in London the death-rate from this disease was 0.04 per 1,000, while 
among the other large towns the highest rates were 0.20 in Devonport 
and Bolton, 0.23 in Rhondda, 0.29 in St. Helens and in Hull, 0.37 in 
Grimsby, 0.38 in Dewsbury, and 0.45 in Wigan. The 17,530 deaths 
from diarrhoea and enteritis were equal to an annual rate of 4.35 
per 1,000 living at allages; in London the death-rate from this cause 
was 3.82 per 1,000, while among the other towns diarrhoeal diseases 
were proportionally most fatal in Stoke-on-Trent, Aston Manor, 
Grimsby, St. Helens, Wigan, Bolton, Burnley, Hull, and Rhondda. 
Of the two fatal cases of small-pox, one belonged to Birmingham 
and one to Wallasey. 

Infant mortality, measured by the proportion of deaths among 
children under I year of age to registered births was equal to 225 per 
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Analysis of the Vital Statistics of Seventy-seven of the Largest English Towns during the Third Quarter of 1911. 
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77Towns- - - — -| 16,157,797 | 102,643 66,687 25.5 | 16.6 2 619} 212 488 720 265 | 17,530 | 225 | 0.6 
76 Provincial Towns’ -| 11,635,169 74,586 49,256 25.7 17.0 2 460 171 359 555 222 | 13,220 234 0.8 
London - - -  -| 4,522,628 28,057 17,431 24.9 , 155 _ 159 41 129 165 43 | 4,310 203 0.1 
Croydon - - - - 170,451 978 517 23.0 1 f iw 8 1 4 6 pa 115 | 161 
Willesden - - - - x 953 494 24.6 12.8 | — — 1 2 2 == 170 | 226 0.4 
Hornsey - - - - 84,916 379 197 17.9 93) — ~ _ 3 4 _ 31 | 132 _ 
Tottenham- - - -| 138,326 941 460 27.3 13.3) — 2 1 2 5 _ 138 | 193 — 
WestHam- - - - i 2,121 1,266 29.4 75} — 3 1 11 4 9 444 |} 240 0.2. 
East Ham - - + - 134,441 852 488 25.4 14.6 _ 9 — § 4 1 171 224 0.2 
Leyton- - - - - 125,382 25.5 11.4 oa 3 2 2 3 1 84 159 — 
Walthamstow - - - 125,334 759 385 24.3 12.3 ne 1 2 8 3 _ 100 183 0.3 
Hastings - - - - 036 243 184 16.0 12.1 _ 3 1 —_ a -- 35 185 _— 
Brighton - - - - 131,444 651 455 19.9 13.9 aa a -_ 1 4 1 77 149 _ 
Portsmouth - “i i= 232,221 1,476 923 25.5 15.9 ae 1 1 20 9 ll 249 221 0.3 
Bournemouth - - - 79,150 3 222 15.8 11.3 ae 4 ii 2 = _ 37 167 0.5 
Southampton - - - 119,394 744 495 25.0 16.6 sides 2 ws 6 5 1 125 220 on 
Reading - - - - +289 399 223 21.3 11.9 aS 2 ae pe 1 1 33 145 4.0 
Northampton - - - 90,152 450 319 20.0 14.2 _ — _ _ _ 4 96 213 0.9 
Ipswich <r 74,122 422 243 22.8 13.1 ae vs aes a _ 59 175 _ 
Great Yarmouth - - 55,920 378 229 27.1 16.4 | — 8}; — o 1 — 49 | 201 _ 
Norwich - - - - 121,682 679 432 22.4 14.2 cal 4 6 1 am 1 91 187 ae 
- 
Plymouth - - - - 112,152 670 470 24.0 16.8 ai 8 ae 2 we 1 99 237 eis 
Devonport- - - - 81,975 490 256 23.9 12.5 one 2 z 1 _ 4 56 171 _ 
Bristol- - - - - 7,509 2,002 1,350 22.5 15.1 _ 15 5 15 10 8 299 211 _ 
Stoke-on-Trent - - - 235,049 1,836 1,448 31.3 24.7 — 20 12 24 7 7 510 374 15 
Burton-on-Trent - - 48,222 278 1 23.1 15.6 = =F . _ 4 — 36 198 1.1 
Wolverhampton Vig 95,362 602 434 25.3 18.3 eas 33 3 3 6 _ 112 216 _ 
Walsall ae ae 92,273 661 452 28.7 19.6 pe 8 os 3 13 1 136 256 Be 
Handsworth ee - 69,010 365 176 21.2 10.2 on 1 2 2 ao sani 26 104 11 
West Bromwich - - 424 488 312 28.6 18.3 pal 9 1 pe 1 1 87 219 1.9 
Birmingham -~ - - ,030 3,656 2,387 27.9 18.2 t 2 16 12 15 5 715 269 2.9 
King’s Norton - - - 81,764 483 1 23.7 9.9 — 2 2 1 1 _ 55 155 1.0 
Smethwick - - - - ,085 440 287 24.8 16.2 ~ 3 — 1 —- —— 74 243 
Aston Manor - - - 74,985 498 351 26.6 18.8 — = 4 1 6 2 138 339 0.3 
Coventry - - - - 107,287 728 367 27.2 13.7 sas 1 10 7 4 _ 59 132 2.7 
Leicester - - - - 227,634 1,314 764A 23.2 13.5 a 2 1 1 12 2 177 0.8 
Grimsby - - - - 74,951 541 41 29.0 18.2 pal —— _ ye _ 7 137 294 2.1 
Nottingham a 447 1,588 1,148 24.5 17.7 mat 28 1 5 4 5 337 287 0.2 
Derby- - - - - 123,648 701 22.7 14.0 oe 2 _ 1 4 _ 73 174 _— 
Stockport - - - - 109,090 627 497 23.1 18.3 _ 7 1 _ 1 2 156 303 0.4- 
Birkenhead ae ts 131,330 939 590 28.7 18.0 ees = 1 7 ll 5 178 229 0.7. 
Wallasey - - - - 79,137 463 257 23.5 13.0 1 2 _ _ 3 _ 14 207 0.4 
Liverpool - - - - 747,627 5,518 4,211 29.6 MG hi 52 27 35 45 12 | 1,203°| 254 14 
Bootle - . - - - 70,122 527 32 30.1 19.6 a 7 1 1 7 —- 107 233 1.5 
St. Helens - - - - 96,870 839 507 4.7 21.0 — ae 2 2 10 7 177 250 2.5 
Wigan - - - - - ° 531 455 23.8 20.4 _ 3 1 1 9 10 165 365 _ 
Warrington - ~ - 72,376 494 295 27.4 16.3 — 1 <a 3 2 1 92 227 2.4 
Bolton- - - - - 181,202 1,013 926 22.4 20.5 _ 33 6 5 3 9 301 331 0.3 
Bury - - - - - 58, 310 255 21.2 17.4 a 1 1 1 6 _ 48 203 2.0+ 
Manchester - - - 716,166 4,709 3,8 26.4 18.8 — 62 6 12 31 10 898 240 0.5 
Salford ~ 42 (ety als 231,641 1,615 1,083 28.0 18.8 _ 24 3 12 8 276 237 0.3- 
Oldham - - - - 147,751 876 659 23.8 17.9 pad 5 =e 1 4 _ 178 240 0.2 
Rochdale - - - - 1,645 463 34 | 20.3 ms | — 1 1 2 3 _ 78 216 0.9 
Burnley - - - - 106,569 648 575 | 24.4 ney — 4 2 1 5 4 199 352 1.0 
Blackburn - - - - 133,160 701 553 | 21.1 16.7 _ a 2 12 7 1 161 288 11 
Preston - - - - 117,216 668 510 |) «22.9 17.5 care — 8 5 8 4 140 275 1.4 
Baxrow-in-Furness - - 63,930 402 1799 |} = 25.2 11.2 —_ —_ 1 2 3 2 27 124 2.8- 
Huddersfield - - - 108,144 500 46 18.5 15.4 — = 3 4 1 1 76 234 +4 
Halifax So t SH - @ 101,471 463 378 18.3 14.9 ~— 1 _ 9 3 2 192 3 
Bradford - + =< - 288,723 1,336 18.6 15.2 _ 4 4 9 ll 13 164 219 0.3- 
eds = += = - = 445,983 2,561 2,010 23.0 18.1 _ 10 10 22 32 7 496 273 0.1 
Dewsbuty - - - = 53, 283 21.3 20.2 — _ 1 _ q 5 58 276 = 
Sheffield - - - - 455,793 3,11” 1,755 27.9 15.4 — 9 5 9 15 5 441 194 oF 
Rotherham- - - - 62,71 439° 28.1 17.7 ae 1 1 = 1 2 : d 
York - < <= <= - 82, 488: 259 23.8 12.6 | — _ _ _ 1 2 53 68 = 
Boe <4 -s.< -# 278,968 1,996 1421 28.7 20.4 — 5 —_ 1 29 20 477 po Mo 
Middlesbtough - -— - 105,124 TIT 436 29.6 16.6 | — 3 _ 4 8 4 = = . 
Stockton-on-Tees - - 52,175 367 194 28.2 14.9 — 2 _ 1 7 2 8 ; _ 
West Hartlepool ai; So 63, 451 267 28.3 16.7 —_ — _ 2 i 1 72 4 rc 
Sunderland - - - 151,289 1,078 721 28.6 19.1. — 6 1 3 39 2 = 1 25 
South Shields - - - 108,844 516 29.0 18.6 — 7) — 1 7 — 29 ig1 2% 
Gateshead - - - -| 117,104 480 29.3 16.4 | — 2; — 6 8 _ ps by 
Newcastle-on-Tyne - - 267,162 1,722 1,014 9 15.2 — 8 2 17 26 1 86 = 
Tynemouth - - - 59,008 4 245 28.8 16.7 — - _ —_ 6 1 35 . 
Newport(Mon.)- - = - 84,111 316 27.8 15.1 _ 6 1 _ 4 1 719 198 as 
Cardiff- - - - - 182,729 1,219 2 26.8 16.5 — 2 2 1 25 2 208 251 2 
Rhondda - - - - 153,775 1,352 745 35.3 19.4 — 2 4 1 5 9 286 288 ae 
Merthyr Tydfil- - - 81,293 374 32.7 5 | — _ _— _ 1 1 121 259 4 
Swansea - - - - 115,176 838 492 29.2 17.1 _ 3 _ ll 8 — 113 199 6 

















Norr.—The publication of the aggregate deaths from the principal infectious diseases and of the rates of mortality therefrom has beem 
discontinued in the Registrar-General’s weekly return; these two columms are therefore omitted from the above table. 
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1,000 last quarter, against 145, 119, and 112 in the corresponding 
quarters of the three preceding years. In London the rate of infant 
mortality last quarter was 203 per 1,000, while it averaged 24 in the 
seventy-six other large towns, and ranged from 104 in Handsworth 
(Staffs), 124 in Barrow-in-Furness, 132 in Hornsey and in Coventry, 
145 in Reading, and 149 in Brighton, to 303 in Stockport, 331 in Bolton, 
oo - ee Manor, 352 in Burnley, 365 in Wigan, and 374 in Stoke-on- 
rent. 

The causes of 396, or 0.6 per cent., of the deaths in the seventy-seven 
towns last quarter were not certified either by a registered medical 
practitioner or by a coroner. The highest proportions per cent. of 
uncertified deaths were 2.5in South Shields, 2.6 in St. Helens, 2.7 in 
Coventry, 2.8 in Barrow-in-Furness, 2.9 in Birmingham and in 
Gateshead, and 4.0 in Reading. 





HEALTH OF ENGLISH TOWNS. 
In seventy-seven of the largest English towns 7,449 births and 4,128 
deaths were registered during the week ending Saturday last, 
October 28th. The annual rate of mortality in these towns, which 
had been 15.2, 14.9,and 14.4 per 1,000 in the three preceding weeks, 
further fell to 13.3 per 1,000 in the week under notice. In London the 
death-rate last week did not exceed 13.1 per 1,000, against 15.0, 15.4, and 
14.3 in the three previous weeks. Among the seventy-six other large 
towns, the death-rate ranged from 4.5 in Handsworth (Staffs) and in 
King’s Norton, 6.8 in Hastings, 7.5 in Northampton, and 7.9 in Birken- 
head to 17.9 in West Hartlepool, 18.5 in Dewsbury, 18.7 in Wigan 
and in Oldham, 18.9 in Hull, and 21.3 in Middlesbrough. 
Enteric fever caused a death-rate of 1.7 in Northampton ; 
measles of 1.3 in Norwich, 2.4 in Burnley, and -3.3 in Wolver- 
hampton; and diarrhoea and enteritis (of children under 2 years 
of age) of 1.7 in Rhondda, 2.0 in Burnley, 2.7 in St. Helens, and 
4.1 in Wigan. The mortality from scarlet fever, diphtheria, and 
whooping-cough showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 30, or 0.7 per cent., of the total deaths registered in the seventy- 
‘seven towns, were not certified either by a registered medical practi- 
tioner or by a coroner after inquest, and included 7 in Birmingham, 
6 in Liverpool, 3 in Sheffield, 2 in Stoke-on-Trent, and 2 in Gateshead. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,793, 1,966, and 2,106 at the end of the three preceding weeks, 
had further risen to 2,180 on Saturday last ; 297 new cases were admitted 
during the week, against 293, 355, and 344 in the three preceding weeks. 


“"-“ HEALTH OF SCOTTISH TOWNS. 
In eight of the largest Scottish towns, 771 births and 548 deaths were 
registered during the week ended Saturday last, October 28th. The 
annual rate of mortality in these towns, which had been 16.4 and 15.7 
per 1,000 in the two preceding weeks, rose to 16.7 in the week under 
notice, and was 3.4 per 1,000 above the mean rate during the same 
period in the seventy-seven large English towns. Among the several 
Scottish towns the death-rates last week ranged from 8.3 in Greenock 
and 13.1 in Perth to 18.6 in Glasgow and 19.4in Leith. The mortality 
from the principal epidemic diseases averaged 1.6 m2r 1,000, and was 
highest in Perth and Aberdeen. The 279 deaths from all causes regis- 
tered in Glasgow included 12 from infantile diarrhoea, 5 from diph- 
theria, 4 from measles, 3 from scarlet fever, 2 from whooping-cough, 
and 1 from enteric fever. Four deaths from infantile diarrhoea were 
— in Dundee, 8 from measles, and 2 from scarlet fever in 
rdeen. 
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HEALTH OF IRISH TOWNS. 
DurRinG the week ending Saturday, October 28th, 524 births and 377 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 540 births and 409 deaths in the preceding period. 
The annual death-rate in these districts, which had been 19.6, 19.3, and 
18.6 per 1,000 in the three preceding weeks, fell to 17.1 per 1,000 in the 
week under notice, this figure being 4.8 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the 
corresponding period. The figures in Dublin and Belfast were 18.0 and 
16.7 respectively, those in other districts ranging from 4.2 in Drogheda 
and 6.6 in Queenstown to 34.7 in Kilkenny and 37.0 in Tralee, while 
Cork stood at 22.5, Londonderry at 8.9, Limerick at 12.2, and Waterford 
at9.5. The zymotic death-rate in the twenty-two districts averaged 
2.1 per 1,000, or the same as in the preceding period. 








Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement colwmns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. 

BARNSLEY: BECKETT HOSPITAL.—Second House-Surgeon. 
Salary, £80 per annum. 

BATH ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Resident Medical Officer (male). Salary at the rate of £60 per 
annum. 

BIRMINGHAM EDUCATION COMMITTEE.—Medical Officer. Salary 
£260 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum, 
increasing to £90 after six months. 

CROYDON UNION.—()) Assistant Medical Superintendent of the 
Infirmary and Assistant Medical Officer of the Workhouse and 
Children’s Home; salary, £140 per annum. (2) Non-resident 
Female Dispenser and Medical Superintendent’s Clerk; salary, 
£75 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DONCASTER: ROYAL INFIRMARY AND DISPENSARY.—(1) Senior 
House-Surgeon. (2) Assistant House-Surgeon. Salary, £90 and 
£60 per annum respectively. 





DUNDEE DISTRICT ASYLUM.—Junior Resident Medical Officer. 
Salary, £110 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) Assistant Surgeon. (2) Second Medical Officer to Casualty 
Department (male); salary at the rate of £40 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
House-Physician. Salary at the rate of £60 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
House-Surgeon. Salary at the rate of £40 per annum. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, or £80 per 
annum for twelve months. 

ILFORD URBAN DISTRICT COUNCIL.—Assistant Medical Officer 
of Health, etc. Salary, £250 per annum, increasing to £300. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary 
at the rate of £60 per annum, 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL.—House- 
Surgeon (male). Salary commencing at £170 per annum. 

KILBURN DISPENSARY, Kilburn Park Road, N.W.—(1) Honorary 
Medical Officer. (2) Honorary Dentist. (3) Dispenser; salary, £60. 

LEICESTER INFIRMARY.—Honorary Surgeon. 

LEITH HOSPITAL.—Pathologist. 

LISCARD : WALLASEY DISPENSARY AND VICTORIA CENTRAL 
HOSPITAL.—House-Surgeon. Salary, £100 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Resident Medical 
Officer.. Salary, £250 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant Resident Medical Officer. Honorarium at the rate of 
£50 per annum. 

LONDON UNIVERSITY.—(1) Four Examiners in Medicine; (2) Four 
Examiners in Surgery; (3) Two Examiners in Pathology; (4) Two 
Examiners in Mental Diseases and Psychology; (5) Two 
Examiners in General Biology. (1) to (4 are for the higher 
examinations for medical degrees, and (5) is for the first 
examination for medical degrees. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £100 and £80 per 
annum respectively. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Honorary Assistant Phy- 
-sician. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead, N.W.—(1) Honorary 
Radiographer. (2) Honorary Dental Surgeon. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 
Salary, £60 per annum. 

NORWICH: JENNY LIND .IINFIRMARY FOR CHILDREN.—Lady 
Resident Medical Officer. Salary, £50 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Pathologist. 
Salary, £100 per annum. 

PORTSMOUTH PARISH.—Second Assistant Resident Medical 
Officer for the Workhouse, Workhouse Infirmary, and Children’s 
Home. Salary, £120 per annum, rising to £150 

RADIUM INSTITUTE, Riding House Street, W.—Assistant to the 
Medical Superintendent. Salary, £250 per annum. 

RICHMOND ROYAL HOSPITAL.—Assistant House-Surgeon. Salary, 
£70 per annum. 

ROYAL EAR HOSPITAL, Soho, 
thetist. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Dental Surgeon. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.—Assistant Resident Medical Officer. Salary, £80 per 
annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary, £80 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician 
(male). Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Senior 
Resident Medical Officer. Salary, £120 per annum. 

WALSALL AND DISTRICT HOSPITAL.—House-Physician and 
Casualty Officer. Salary, £80 per annum. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Clinical Pathologist. Salary, £50 
per annum. 

WHITTINGHAM: COUNTY ASYLUM.—Pathologist and Assistant 
yg Officer. Salary commencing £200 per annum, increasing 

0 ; ; 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary. £80 per annum 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

WREXHAM INFIRMARY.—Resident Medical Officer. Salary, £100 
per annum. 


W.—Honorary Assistant Anaes 





APPOINTMENTS. 


BRAINE-HARTNELL, Christopher, F.R.C.S.Edin., Honorary Surgeon to 
the Cheltenham General Hospital. 
Braziu, W. H., M.D.Lond., D.P.H.Camb., Surgeon for the Coventry 
District to the London and North Western Railway Company. 
BurrovuGeus, W. J., M.R.C.S., L.R.C.P., District Medical Officer of the 
St. Pancras Union. 

ButLER, Rhoda H., M.D., B.S. Lond, Honorary Visiting Physician, 
Leeds Maternity Hospital. 

CAMPBELL, Roderick Alan, M.D.Edin., Assistant Physician, Crichton 
Royal Institution, Dumfries. 

CHARLES, C. P., M.R.C.S., L.R.C.P., District Medical Officer of the 
Hitchin Union. 

CLAYTON-GREENE, W. H., F.R.C.S., Surgeon to St. Mary’s Hospital, 
Paddington, W. 

CHILD, W. N., M.A.Cantab., M.R.C.S., L.R.C.P., Resident Medical 
Officer to the British Lying-in Hospital. 

Cope, V. Z., M.S., F.R.C.S., Surgeon in Charge of Out-patients at St. 


Mary's Hospital, Paddington, Ww. 
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Havuton, J. L., M.R.C.8., L.R.C.P.Lond., Clinical Assistant to the 
Nose, Throat, and Ear Department, Royal Hospital, Sheffield. 
HEDLEY, John Prescott, M.A., M.B., M.C.Cantab., F.R.C.S., M.R.C.P., 

Physician to Out-patients at the British Lying-in Hospital. 

Hey, Wilson H., M.B., Ch.B.Vict., F.R.C.S.Eng., Visiting Surgeon to 
the Manchester Children’s Hospital, and Medical Superintendent 
to the Christie Cancer Hospital, Manchester, 

HUTCHINSON, James Randal, M.D., D.P.H., Medical Inspector under 
the Local Government Board. 

JOHNSTONE, J. E. St. G., M.B., B.Ch.Dub., District Medical Officer of 
the Gloucester Union. 

McCuutocH, James, M.R.C.S.Eng., Certifying Factory Surgeon for 
the Bexhill-on-Sea District, co. Sussex. 

MILLIGAN, E. H. M., M.D., Q.U.I., Certifying Factory Surgeon for the 
Long Eaton District, co. Derby. 

MorRIson, Professor J. T.J., M.A., M.B.Camb., F.R.C.S., Medical 
Referee under the Workmen’s Compensation Act, 1906, for County 
Court Circuit No. 22. 

Munro, Hugh Lennox, M.D.Edin., Certifying Factory Surgeon for the 
Beverley District, co. York. 

«O’CONNOR, S. Valentine, L.A.H.Dub., Certifying Factory Surgeon for 
the Crossabeg District, co. Wexford. 

RaTTRAY, P., M.B., C.M.Edin,, Certifying Factory Surgeon for the 
Sluithwaite District, co. Yorks, West Riding. 

REID, R., L.R.C.P. and S.Edin., Certifying Factory Surgeon for the 
Whitehouse District, co. Antrim. 

‘Taytor, Arthur L., M.B., B.Sc., Assistant Medical Officer tothe Derby 
Borough Asylum. 

TEBBUTT, Hamilton, B.A., M.B.Sydney, Clinical Pathologist and 
Demonstrator of Bacteriology at the Royal Dental Hospital, 
Leicester Square, W.C. 

PEILE, W.H.,M.D., D.P.H., Medical Officer of Health of the Sidmouth, 
S. Devon, Urban District. 

Watuis, B., M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the Helston Union. 

—_— N., M.A., B.C.Camb., Medical Officer of the Sherborne Urban 

istrict, 


EDINBURGH ROYAL INFIRMARY.—The following appointments were 
made on October 23rd :— 

Clinical Assistants: W.S. Johnston, M.B., Ch.B., to Dr. J. Malcolm 
Farquharson; D. Murray Lyon, M.B., Ch.B., to Dr. Chalmers 
Watson, in the Medical Waiting Room, 

Resident Surgeon: J. K. Hamilton, M.B., Ch.B., to Surgical Out- 
patient Department, under Mr. Scott Carmichael. 


“MANCHESTER RoyAu INFIRMARY.—The following appointments have 
been made: 
Resident Surgical Officer: Howard Buck, F.R.C.S.Eng. 
Assistant Surgical Officer (Out-patient Department): W. H. Hey, 
F.R.C.S.Eng. 
Sixth Anaesthetist: Graham M. Benton, M.B., Ch.B. Vict. 
Central Branch Medical Officer (reappointment): Cecil Hibbert, 
F.R.C.S.Edin. 
House-Physician: C. G. Brentnall, M.B., Ch.B. Vict. 
Surgical Registrar: John Morley, F.R.C.S.Eng. 
‘UNIVERSITY COLLEGE HospitTaL, W.C.—The following appointments 
have been made: 
re W.C. Fowler, M.B., B.S.; G. C. Chubb, M.R.C.S., 


House-Physicians: H. Darling, M.B., B.S., M.R.C.S., L.R.C.P.; 
A.C. §. Courts, M.B., B.S.Lond.; C. E. Shattock, M.B., B.S., 
M.R.C.S., L.R.C.P. 

Obstetric Assistant: G. G. Alderson, M.B., B.C., M.R.C.S.,L .R.C.P. 





BIRTHS, MARRIAGES, AND DEATHS. 


‘The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTHS. 
“‘Woop.—On October 26th, at The Moat, Penshurst, Kent, the wife of 
W. Charrington Wood, M.D.Lond., F.R.C.S.Eng., of a son. 


MARRIAGE. 

WHITE—MAWE.—On November lst, at All Souls, Langham Place, 
Clifford White, M.D., of New Cavendish Street, to ‘Elaine Maud, 
daughter of the late Francis Walford Mawe, of Charters Towers, 
Queensland. 

DEATHS. 

Baty.—On October 20th, suddenly, of acute gastritis (syncope), at 
‘** Avondale,’’ Westward Ho, Price P. Baly (Surgeon), son of the 
late Joseph §. Baly, M.R.C.S., L.S.A., F.L.8S., of Warwick, aged 
49 years. 

PuLuin.—On October 26th, 1911, at Abernethy House, Sidmouth, 
Thomas H. 8. Pullin, M.D., F.R.C.S.Edin., aged 87 years. No 
flowers by request. Foreign papers please copy. 

STANLEY-SMITH.—On October 25th, at 68, Wimpole Street, Cavendish 
Square, peacefully, after a short illness, E. Stanley-Smith, M.D., 
M.R.C.P.. aged 59 years. Funeral at Kensal Green, at 3.30, on 
Saturday, October 28th. Friends please accept this, the only, 
intimation. 





DIARY FOR THE WEEK. 


: TUESDAY. 
RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Hunterian Lecture by Professor H. C. 
French: Recent Developments in the Recognition, 
Treatment, and Prophylaxis of Syphilis. 
Royau SocrETy oF MEDICINE: 
PATHOLOGICAL SECTION, Laboratory Meeting, Lister Institute, 
8.30 p.m.—Dr. Bayon: (1) Demonstration of Organisms 
from Cases of Leprosy; (2) Attempts to Differentiate 
Various Acid-fast Organisms by Complement-fixation 
and Animal Tests. Professor E. A. Minchin: Demon- 





stration of Intracellular Phase of T. lewisi in the 
Stomach of the Flea. Drs. Funk and Cooper: Demon- 
stration on Pigeon Beri-beri. Dr. Funk: The Cause 
and Cure of Beri-beri. Drs. H.C. Ross and Cropper: 
Demonstration of Division Figures in Lymphocytes. 

E. H. Ross: The Developmental Cycle of the 
Lymphocytozoon of the Guinea-pig (Kurloff’s Body). 
Dr. Henderson-Smith: The Immunization of Rabbits 
with Varying Doses of Typhoid Vaccine. Dr. Priestley: 
An Attempt to Differentiate the Diphtheroid Group of 


Organisms. And other Papers and Demonstrations. 
WEDNESDAY. 
HUNTERIAN Socrety, Metropolitan Hospital, N., 4 p.m.—Clinical 
Meeting. 


UNITED SERVICES MEDICAL Society, Royal Army Medical College, 
Grosvenor Road, S.W., 5 p.m.—Paper :—Lieutenant- 
Colonel H. E. R. James, C.B., and Major C. E. Pollock, 
R.A.M.C.: Medical Arrangements in the Field, with 
Special Reference to the Functions of the Clearing 


Hospital. 
THURSDAY. 


OPHTHALMOLOGICAL SociETy, 11, Chandos Street, Cavendish Square, 
W.—8 p.m., Card Specimens. Mr. Foster Moore: Bi- 
lateral Angioma of Retina. 8.30 p.m.—Papers :—(1) Pro- 
fessor Straub, of Amsterdam: The Pathology of Dust- 
like Opacities in the Vitreous Body and of Descemet 
Dots. (2) Mr. Arthur Ormond: Ocular Conditions 
found in Mongolian Idiots. 


FRIDAY. 


Kine’s CoLLEGE HospiTaAL MEDICAL Socretry, 8.20 p.m.—Paper: 
Chorion-epithelioma, by P. B. Ridge, M.B., B.Ch. 

Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Hunterian Lecture by Professor H. C, 
French: Recent Developments in the Recognition, 
Treatment, and Prophylaxis of Syphilis. 

Roya SocrETY OF MEDICINE: 

CLINICAL SECTION, 15, Cavendish Square, W., 8.30 p.m.— 

(1) Demonstration of Cases and Specimens. (2) Paper :— 

Professor Rogers: The Treatment of Cholera by the 

Intravenous Infusion of Hypertonic Saline Solution. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitat, Gray’s Inn Road, 
W.C.—Lectures: Tuesday, 3.45 p.m., Ear; Friday, 
3.45 p.m., Ear. 

LONDON SCHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations,2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday; Eye, 11 a.m.,@ 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday, ll a.m. 
Special Lectures: Monday, 2.15, Empyema; Tuesday, 
4.30, Ocular and Visual Signs and Symptoms in Nervous 
Disease. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged. for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Medical; Friday, Nose, Ear, and 
Throat. Lectures at 515 p.m. will be given as follow: 
Monday, The Treatment of Advanced Uterine Car- 
cinoma; Tuesday, Femoral Hernia; Wednesday, 
Rheumatism of the Heart; Thursday, Tuberculosis of 
the Bronchial Glands. : 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Muscular Atrophy. 
Friday, 3.30 p.m., Trigeminal Neuralgia. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 

General Hospital, Tottenham, N.—Monday, Clinics: 

10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 

patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 

Medical Out-patient Clinic; 2.30 p.m., Operations. 

Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 

In-patient; 4.30 p.m., Lecture : The Etiology, Pathology, 

and Bio-chemistry of Malignant Disease. Wednesday, 

2.30 p.m., Medical Out-patient; Skin and Eye Clinics; 

X Rays. Thursday, 2.30 p.m., Gynaecological Opera- 

tions; Clinics: Medical and Surgical Out-patient; 

3 p.m., Medical In-patient. Friday, 2.30 p.m., Opera- 

tions; Clinics: Medical Out-patient, Surgical, Eye; 

3 p.m., Medical In-patient; 4.30 p.m., Lecture: The 

Conjunctiva in Health and Disease. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10a.m.; Patho- 
logical Demonstration, 12 noon; Eye, 2 p.m. Tues- 
day: Gynaecological Operations, 10a.m.; Demonstra- 
tion of Minor Operations, 11.30 a.m.; Throat, Nose, 
and Ear, 2 p.m.; Skin, 2p.m. Wednesday: Gynaeco- 
logical Demonstration, 10 a.m.; Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 2 p.m.; Gynaecology, 2 p.m. Thursday: Lec- 
ture: Practical Medicine, 12.15 p.m.; Eye, 2 p.m.; 
Orthopaedics, 2 p.m. Friday: Gynaecological Opera- 
tions, 10a.m.; Lecture: Practical Medicine, 12.15 p.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin. 2 p.m. Satur- 
day: Diseases of Children, 10a.m.; Throat, Nose, and 
Ear Operations, 10 a.m.; Eye, 10a.m. Special Lectures 
at 5 p.m. daily. 


A 





PUBLISHERS’ ANNOUNCEMENTS. 


MEssks. J. AND A. CHURCHILL are about to issue the second 
edition of A Short Practice of Medicine, by Dr. R. A. Fleming ; 
considerable additions and alterations have been made in the 
book. The same firm will shortly publish a second edition of 
Essentials of Surface Anatomy, by Mr. Charles R. Whittaker, 
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with twelve coloured plates; a new book, entitled The Tobacco 
Habit, its History. and Pathology: a Study in Birth-rates— 
Smokers Compared with Non-smokers, by Dr. H. H. Tidswell; 
Cocoa and Chocolate : its Chemistry and Manufacture, by Mr. R. 
Whymper. 


Messrs. P. Blakiston’s Son and Co. announce the publication 
of the following books: A new edition of Medical Jurisprudence 
and pee ying a Textbook for Medical and Legal Practitioners 
and Students, by John J. Reese, M.D., formerly Professor of the 
Principles and Practice of Medical Jurisprudence, including 
Toxicology, in the University of Pennsylvania; the edition is 
revised and edited by Dr. D. J. McCarthy, Professor of Medical 
Jurisprudence in the University of Pennsylvania. A fifth 
edition of Electro-Analysis, by Edgar F. Smith, M.A., Ph.D., 
Sc.D., Professor of Chemistry, University of Pennsylvania. 


G. P. Putnam’s Sons announce a book entitled The New 
Italy: a Discussion of its Political and Social Conditions, by 
Signor Federico Garlanda, which contains a sharp attack upon 
the Italian Government. Readers of the book subscribed for 
the presentation of the volume to every one of the 508 Deputies 
in the Italian Parliament. The same firm are about to publish 
the forty-fifth volume in The Heroes of the Nations Series, edited 
by Mr. Davis of Balliol; this volume has been prepared by 

iss Ruth Putnam, and deals with William the Silent, Prince of 
Orange, and the Revolt of the Netherlands. Messrs. Putnam also 
announce new editions of Mr. James Allen’s Above Life’s 
Turmoil, and The Mastery of Destiny. 


Messrs. Chatto and Windus are about to publish a work on 
the cancer problem, entitled The rag! coe Treatment of Cancer, 
by John Beard, D.Sc. It sets forth the author’s theory of the 
origin and nature of cancer, and is said to contain not only 
a definite statement of the enzyme treatment, but particulars of 
a well-authenticated case in which the treatment has been used 
with complete success. 





RECENT PUBLICATIONS. 





How to Speak in Public. By Grenville Kleiser, formerly Instructor in: 


Elocution at Yale University. Seventh edition. New York and 


eo Og Funk and Wagnells and Co. (Post 8vo, pp. 544. Price. 


dol. 
The work of a teacher of elocution in New York, giving 


a full account of the method of instruction he follows, with, 


specimens for recitation. It appears that Mr. Kleiser 
recommends a first course of fifty lessons, and a second or 
advanced course of the like number. 

The Care of the Baby. By J.P. Crozer Griffith, M.D. Fifth edition. 
age ord W. P. Saunders Company. (Crown 8vo, pp. 455. 

. - net. 

A thoroughly revised edition of a book which has been 
popular in America for the past sixteen years. Its author, 
who is physician to several children’s hospitals in Phila- 
delphia, takes a wide view of the scope of his subject, and 
—— information not only regarding the rearing of 
in 


ants, but also in respect of domestic nursing, the- 


management of the common disorders of childhood, and 
first aid to the sick and injured. The volume includes 
some appendices containing information on the subject of 
milk preparation of rather an elaborate character, as many 
as seventeen formulae being furnished. 


ee of Dental Caries. By J. Sim Wallace, D.Sc., M.D.,. 


H 1911. London: The Office of the Dental Record, Newman 
Street, W. (Royal 8vo, pp. 45. Price 1s. 6d.) 

The object of this pamphlet is apparently not to set forth 

any new views, but to bring together as a compact whole 


those which Dr. Sim Wallace and other modern students of’ 


dental decay and its prevention have frequently expressed 
during the past few years. Since comparatively few 
medical men are at present thoroughly versed in the sub- 
ject, andinformation regarding it is scattered, the task was 


worth performing, and seems to have been well carried out.. 
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CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. 


Date. Meetings to be Held. 








NOVEMBER. 


Bury: Joint Meeting of Bolton, Bury, 
4 SATURDAY ../ and Rochdale Divisions (National 
Insurance Bill). 


5 Sundap ot 


6 MONDAY .. 


CAMBERWELL : Joint Meeting of Green- 
wich, Lambeth, and Norwood Divi- 
sions (National Insurance Bill), Cam- 
berwell Town Hall, 4 p.m. 


CENTRAL DIVISION, Birmingham 
| Branch, General Meeting, Medical 
Institute, Edmund Street, 4 p.m. 
LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Leicester Infirmary, 

4.15 p.m. 


(ste, a BRANCH, Medical Insti- 


7 TUESDAY .. 


8 WEDNESDAY 





tute, Edmund Street, 3.30 p.m. 
WESTMINSTER DIVISION, Metropolitan 
| Counties Branch, Criterion Restau- 


9 THURSDAY..- vant, Piccadilly, W., 5 p.m. 
City DIVISION, Metropolitan Counties 
Branch, Manor Lodge, Upper Clapton, 
9.30 p.m. 
‘MARYLEBONE DIVISION, Metropolitan 
Counties Branch, General Meeting, 
10 FRIDAY --- Rooms of the Medical Society of 
| London, 11, Chandos Street, W., 
5 p.m. 
11 SATURDAY .. 
12 Sundap 5S 
13 MONDAY ... 


( KENSINGTON DIVISION, Metropolitan 
: Counties Branch, Kensington Town 
( Hall, 4 p.m. 


15 WEDNESDAY 


14 TUESDAY 





NOVEMBER (continued). 


16 THURSDAY ,, { LONDON: Metropolitan Counties Branch: 


{| Council, 4 p.m. 


(BORDER COUNTIES BRANCH, Autumn 
17 FRIDAY... | Meeting, Whitehaven. 


18 SATURDAY .. 
19 Sunday ae 
20 MONDAY .. 
21 TUESDAY... 


YORKSHIRE BRANCH, Station Hotel,. 


York, 4 p.m.; Dinner, 6.30 p.m. 
RICHMOND’ DIVISION, Metropolitan 
Counties Branch, Richmond, 8.30 p.m. 


WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Grove Hall, Wan- 
( stead, 4 p.m. 


22 WEDNESDAY 


23 THURSDAY.. 


( BIRMINGHAM BRANCH, Pathological and: 
24 FRIDAY a 
| Edmund Street, 8 p.m. 


25 SATURDAY .. 
26 Sunday se 
27 MONDAY ... 
28 TUESDAY .. 
29 WEDNESDAY 
30 THURSDAY .. 


DECEMBER. 
1 FRIDAY .. 


2 SATURDAY .. 


3 Sundap ti “ 
4 MONDAY .. 
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